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Read and Pass Along A. J. Hockett, M.D. (See page 11) 
1 Superintendent ’ 

Medical Director 

Surgical Supervisor 

Purchasing Agent 
Pharmacist : 

Supt. Nurses Vol. XVII No. 2 

X-ray Department 
Dietitian 
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HEN the medical staff says: “Give 
W us proof that Inductopyrexia consti- 
tutes a superior method for fever 
therapy” — the proof is at hand. taken from 
up-to-date articles in accredited medical 
literature. There is proof that fever by elec- 
tromagnetic induction (Inductopyrexia) is 
safer, more comfortable, accompanied by 
lower pulse rate with less dehydration, alka- 
losis. and circulatory disturbance than any 
other known method. To witness a treat- 
ment given by Inductopyrexia is to see a 
humane. scientific. effective procedure. 

When the economy-minded _ purchasing 
department says: “Give us proof that your 
equipment for Inductopyrexia is mechan- 
ically and electrically efficient, economical 
in operation, and built to stand up under 
heavy service” — the proof is evident from 
an inspection and demonstration of the In- 
ductotherm and_ air-conditioned, sanitary. 























all-metal cabinet. Here is apparatus that is 
designed and built to meet the most exact- 
ing requirements. 

And, when the board of directors says: 
“Give us proof that our investment in these 
appliances would be justified both clinically 
and economically” — we have the experi- 
ences of hundreds of users of G.E. fever 
equipment to offer in support of our claims. 

It would be to YOUR advantage to discuss 
the matter of Inductopyrexia with our local 
representative. He would arrange with you 
for a comprehensive demonstration that 
would prove both interesting and educa- 
tional, Address Department F42. 
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RISK, piquant and_ brim- 
ming with vitamin-be- 
stowed vigor is a glass of Sexton 
Fruit Juice. It’s the essence of 
the sun’s rays, distilled into 
a delicious nectar — the 
true-fruit flavor, nothing 
lost. Tree-ripened fruit 
gently pressed, saving all the nat- 
ural goodness and delicious flavor 
that Mother Nature has _ be- 
stowed so bountifully. Let their 
tonic freshness tone up your 
service to guests and patrons. 





APPLE ORANGE 
GRAPE APRICOT 
LEMON CRANBERRY 
PRUNE GRAPEFRUIT 
PEACH BLACKBERRY 
CHERRY LOGANBERRY 
PEAR PLUM TOMATO 
PINEAPPLE 


PEACH-NECTARINE 
ORANGE-GRAPEFRUIT 








SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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MEDICAL ECONOMY 
with COCOMALT 


Cocomalt es for medical economy by ) ae high 
calories, minerals, vitamins and protein as a food concentrate. 
at normal food prices. 70 per cent increase in the nutritive 
value of milk (termed by nutritionists the. “perfect” food) can 
be attained by adding 2 pennies worth of Cocomalt to a glass 
of milk. Economical, scientific reinforcement of the dietaries of 
hospital patients, pregnant mothers, ‘growing children and 
adolescents in respect to essential food constituents is made 
easy with Cocomalt. While adding to the variety and palata- 
bility of the diet, Cocomalt makes for easy digestibility and low 
residue feedings. 


For Body and Medical Economy use Cocomalt. 


AFOOD... never advertised as a pharmaceutical or sedative. 
COCOMALT malted food drink is fortified with calcium, phosphorus, iron and 
Vitamins A and D. Mixed with milk, it produces a delicious, nourishing drink. 








R. B. DAVIS COMPANY 
Hoboken, New Jersey 


Please send me a clinical 


package of COCOMALT. Matte Foon Dale 
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VERIFY 


THE FACTS 


FOR YOURSELF 






Just as important as how many 
cigarettes—is what brand of ciga- 
rettes your patient smokes. 


Researches on the subject of irri- 
tation of the nose and throat 
due to smoking have proved 
conclusively that... 


When smokers changed to 
PHILIP MORRIS every case 
of irritation cleared com- 


pletely or definitely improved. 


Smoke Philip Morris. Enjoy the 
advantages of a better cigarette. 
Verify for yourself the superior- 
ity of Philip Morris. 

Reprints of studies, as published 
in leading medical journals, will 
gladly be sent you on request.* 


PHILIP MORRIS & CO. 


PHILIP MORRIS & CO. Ltd. Ine. 
119 Fifth Avenue New York 


Please send me reprints of papers from 

& Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 (_) 
Laryngoscope, 1935, XLV, 149-154 L] 
N. Y. State Jour. Med., 1935, 35-No. 11, 590 L] 
Laryngoscope, 1937, XLVI, 58-60 (7 








SIGNED: M.D. 
(Please write name plainly) 
ADDRESS 
CATY. STATE 
HT 
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FROM ANY ANGLE 


CASTLE’S CONTRIBUTION TO 
THE MODERN HOSPITAL 


CASTLE’s New No. 12 Light for general surgery 
is already famous for its ability to promote a 
more efficient operating technique through bet- 
ter vision. The CASTLE No. 12, the light sensa- 
tion at the San Francisco A.M.A. Meeting, is so 
Yond] WameLel [Uicolo)(-Miitel Mirw o\-YoluMet-\-TurMcomcollvohy7 
your work automatically. The special Castle | 
design removes dazzling contrast glare, giving 
color-corrected illumination of highest intensity 
—yet illumination which allows effortless vision 
and minimum eye fatigue. 


@ LIGHT FROM ANY ANGLE. The swivel: 
design of the mounting makes it possible to 
swing the light in a complete circle. (See dia- 
gram insert at lower left.) This means that the 
multiple beams of light may be directed from 
any angle within a 7 ft. circle—side illumina- 
tion, even in extreme cases, without the neces- 
sity of moving the table. 


@ COLOR of the light is as near daylight as 
is possible—tissues appear in their true ana- 
rolilixel Maellol a 


@ HEAT in the light field is eliminated by fil 
ters surrounding each bulb. 


@ SAFETY. Four independent sources of ligh' 


comprise the multiple illumination. Should one 


bulb burn out, others remain to give adequat 
Telabitare Bp 
Complete details of the CASTLE No. 12 an 
other Castle lights for major and supplemea- 
tary lighting available on request. Wilmot Castle 
Co., Dept.U., University Ave., Rochester, N. ¥ 
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Comparative Effects 
of Alka-Seltzer 
and of Aspirin 
on Gastric Acidity 











NOTE: Evacuation of gastric contents occurred between 
60 and 90 minutes after start of test. Emptying time 
with Aspirin 51% greater than with Alka-Seltzer. 
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ONCENTRATION 
F iz 
YDROGEN-IONS 


MINUTES | 





 — series of controlled laboratory 
and clinical experiments were conducted 
to determine the value of Alka-Seltzer 
for the relief of minor ailments. 

One phase of these experiments is de- 
picted graphically in the above chart. 

We are publishing a more detailed ac- 
count of these interesting and informa- 
tive investigations in a comprehensive 
illustrated booklet, which we are pre- 
paring for distribution to the physician. 

The conclusions of the investigators as 


illustrated in this chart are as follows: 


MILES LABORATORIES, 


Oo iE'S AND 
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LABORA TOR TES: 


CONCLUSIONS 


] a solution of Alka-Seltzer taken 
° after a test meal effects a prompt 
reduction in gastric acidity which 
persists approximately until the 
stomach has been emptied com- 
pletely; 


2? the solution of Alka-Seltzer re- 
® duces gastric acidity by means 
of its efficient buffering properties; 


3 aspirin fed under similar con- 
® ditions produces a latent gastric 
hyperacidity. 


INC. 


ELKHART, INDIANA 








“TO PREVENT possible introduction of 
particulate matter, new elements—such as 
new filters, pipe lines, stills, washers, as well 
as new lots of rubber stoppers, discs, glass 
rods and flasks—even though produced to 
rigid specifications, must pass the hurdle of 
meticulous tests at Cutter Laboratories. 
These uncommon safety factors—just an 
indication of the extreme caution which sur- 
rounds the production of solutions in Safti- 
flasks—are attributable to the fact that these 
products are made in a government-licensed 
biological laboratory. Biological workers 


DEXTROSE SOLUTIONS IN 


Ingenious device—developed 
by Cutter research workers 
—spotlights tiny particles 
for precautionary testing of 
new Saftiflask elements. Just 
one of the tests that make 
solutions in Saftiflasks safe! 


never take safety for granted. 

Although no dextrose solutions are govern- 
ment -licensed, at Cutter Laboratories such 
solutions are produced under conditions 
mandatory for the production and testing 
of government-licensed biologicals. Dextrose 
solutions in Saftiflasks are tested chemically, 
biologically, physiologically —by a testing 
staff entirely divorced from “production.” 
tiflasks. In two, 


one and half-liter sizes. Cutter Laboratories, 


Prescribe solutions in 


Berkeley, California and 111 N. Canal Street, 
Chicago. (U. S. Government License No. 8) 


l) 


ACCEPTED 
r mER i CA XN 
<u MEDICAL 
ay ASSN. 
YW Council on Pharma 
‘ond Chemistry 
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Gleanings 


HE headlines in the daily press are seldom encouraging 
J during these peculiarly restless days. One reads of 
mass destruction by wars in progress and preparations on a 
colossal scale for war that may not be far distant. 

Therefore it provides more than a crumb of comfort to 
occasionally come across an obscure paragraph which tells us 
about some individual or agency who is not thinking of war, of 
killing, but of doing something to prolong life, discourage ser- 
ious sickness, particularly among the underprivileged masses. 

Lord Dawson of Penn, formerly personal physician to the 
late King George V of England, believes that many people who 
are just getting sick would get well and never would be laid up 
at all if they could have a few days of proper medical care, rest 
and simple treatment. Of course, rich people can get this in 
their country homes or sanatoriums. Poorer people ordinarily 
never get it at all, grow worse and frequently end up with a 
serious illness in a regular hospital. 

In most communities, hospitals caring for serious illnesses 
are overcrowded. Lord Dawson's remedy is not to build more 
such hospitals but to stop some of the continual inflow of pa- 
tients by catching them before their illnesses are serious. He 
advocates ''a hospital or sanatorium situated in country 
air, say, half an hour by transport from the city. The sanatorium 
would provide an ordered regime, planned dietaries, hydro- 
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therapy, ray therapy, physical and mind education, games and 
mental diversion; and in many instances the treatment would 
be more successful if the patient remained at his usual employ- 
ment.” 

This seems like an excellent idea because victims of minor 
disorders could remain at work, live for a time in what might be 
termed a hospital-home, and in most cases be restored to health 
oetore they got sick. 





Dauere is at least one good reason for believing that the 

J current vogue for ‘doctor books" will have recurring 
cycles of popularity right up to humanity's penultimate appen- 
dectomy, says a reviewer of the world's current books. And 
the reason, says this critic, is that such literature is concerned 
with the basic and elemental stuff of birth and death. All 
too often, however, he admits, such so-called literary effort 
contains a special prescription which includes a "dash of Lon- 
don, a few pretty nurses, and just enough romance so you can't 
taste the cod liver oil." 





Y2uicmnven women may well profit by the example of 
the local women's club at Doylestown, Pa. Just a hand- 
ful of women drawn from this small community organized a 
village improvement association as far back as 1906, which 
accepted sponsorship of a community health program includ- 
ing the establishment of a small hospital which it has operated 
without deficit through difficult times. 

As a worthy successor to this venture launched over 30 
years ago, the new Doylestown Emergency hospital has just 
opened. To the credit of these women, be it said that this 
modern institution is scientifically equipped, ably staffed and 
more or less complete for the needs of Doylestown's citizens. 

The club cooperates with physicians and nurses in helping 
to run a health center specializing in the needs of children, as 
well as in the running of the hospital proper. 

To be the moving force behind such a worthy humanitarian 
organization is commendable in itself, but to take on active 
responsibility in the management, financing and operation, 
signifies real devotion to human welfare. 

Some of our Junior Leaguers, please copy! 
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A. J. HOCKETT, M. D. 


(See front cover) 


UST turn your thoughts southward to picturesque New Orleans, and let 
us present Dr. A. J. Hockett, Touro infirmary’s able head. You un- 
doubtedly recognize this gentleman for his activities in several of the 

hospital groups of the southern states. He has “won his spurs’’ as president 
of the Louisiana State Hospital association, and is also vice president of that 
young-and-lustily-growing Southeastern group whose convention “doings” are 
listed on the April hospital calendar. 

Although the scene of his present activities is laid way down South, Dr. 
Hockett hails from above the Mason Dixon line, and prior to “taking over” 
as administrative head at Touro, spent most of his professional life in the 
North. In fact, Cottage Grove, Oregon, was “A. J.’s’ birthplace — the year 
more recent than might be supposed. This administrator has had a career and 
record of accomplishment bespeaking a birthdate far more removed into the 
dusty past than 1905. He is one of those brilliant young executives who has 
taken lengthy strides . . . . progress commensurate with rare ability. In fact, 
in 1935, when appointed to his present post, Dr. Hockett was a candidate for 
hospital headlines as the youngest supt. of any major hospital in the U. S. 

While born in Cottage Grove, Enterprise, Oregon, is really the spot which 
Dr. Hockett refers to when reminiscing about his home town. For the past 
thirty years, the history of Enterprise has been liberally besprinkled wih rem- 
iniscences about the Hocketts, too, whose family history is closely interwoven 
with that of the town in which Dr. Hockett, Senior, has ministered to practically 


everyone in the role of family physician. Most of the babies in town — some 
now in chin whiskers —- have made their initial debuts under his medical 
tutelage. 


“A. J.” went to high school in Portland. Graduated with but one ambi- 
tion, dictated by both personal inclination and family precedent: to acquire an 
M.D. He accomplished this at the University of Oregon, then took his interne- 
ship at the University of Wisconsin hospitals, Madison. Followed a year of 
assisting his father with his country practice. 

Then came the opportunity to become an assistant to Dr. R. C. Buerki, so 
back to the University of Wisconsin hospitals he went, to remain for four years 
of hard work and invaluable experience. 

Dr. Hockett, as head of Touro infirmary, a 322-bed institution, has had the 
opportunity to demonstrate real administrative prowess. Incidentally, when 
the House of Delegates of the A.H.A. was recently organized, this southern 
supt. was made one of the members. 

No sketch of Dr. Hockett would be complete without mention of his wide 
circle of friends and utter “‘likeability” as a person. He is a member of the 
Masonic lodge, and answers the roll call at the local Lions club luncheons as 
often as the pressure of professional duties permits. He is a member of Nu 
Sigma Nu fraternity, and during college days was also elected to Sigma Xi. 
As to religion: of Presbyterian persuasion. 

In the hobby line . . . well any mention of fishing brings a glint to the eye 
of one of the better tackle owners in captivity, and this special yen is further 
subdivided into two ardent enthusiasms according to geography: trout fishing 
in the West, and salt water fishing in the South. 
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ORGANIZATION AND MANAGEMENT 
OF VOLUNTEER SERVICE IN HOSPITALS* 


By CHRISTOPHER G. PARNALL, M.D. 
Medical Director 

Rochester General Hospital 

Rochester, New York 


N ANY community there are many 
people, particularly women, who would 
like to devote varying amounts of their 

leisure time to some philanthropic activity. 
Working in a hospital generally has a strong 
appeal. High ideals of service and ability to 
devote time to their expression do not alone 
qualify for service in a complex organization 
such as a hospital, however. Indeed, wnorgan- 
ized, undirected volunteer work is a distinct 
liability. In some cases, the hospital is, as Sam 
Johnson would have said, ‘merely encumbered 
with help.” 

I do not want to give the impression that 
volunteer service is undesirable. On the con- 
trary, after an experience of many years with 
volunteer aide service, I can testify both as to 
its usefulness and efficiency. But unless well 
directed, it can do a hospital more harm than 
good. The Good Samaritan impulse is all right 
for the surgeon who knows when his wine and 
oil is properly sterilized, but the would-be 
Good Samaritan who pours in contaminated 
wine and oil is more apt to victimize than to 
vitalize! 

The success of volunteer service in a hospital 
depends chiefly on three factors: sponsorship, 
organization and direction. 


Sponsorship 

Responsibility for the activity of volunteer 
service should be undertaken only by a group 
or organization closely allied to or affiliated 
with the hospital. It can appropriately be 
sponsored by a woman's auxiliary . . . but must 
be closely integrated with the hospital organ- 
ization, under any and all circumstances. 


* From address before Hospital Standardization Confer- 
ence, A. C. of S. 


Once established, service should be divided 
into appropriate units depending upon the 
work it is expected to accomplish. This will 
necessarily be different in different hospitals. 
In the institution I represent, for instance, 
there are three main divisions: House, Out- 
patient and Library. 

The first, or House division is subdivided 
into the following services: 


Hostess 
Messenger 
Aide service for special departments, 
such as x-ray, physiotherapy, ma- 
ternity, pediatric, etc. 
Making supplies 
The Out Patient division, into: 
Clinic aids 
Registration aides 
The Library Division assignments are: 
Book distribution to patients 
Book room attendants 
Children’s wards 
Book mending and covering 


The recruiting of personnel and assignment 
to service requires most careful consideration. 
The selection should be on the basis of the 
candidate’s desire to render useful service, as 
well as individual merit and adaptability. The 
underlying principles of personnel employ- 
ment apply almost as much as to selection for 
pay positions. Social considerations are definite- 
ly out of place. The unemployed daughter of 
a skilled mechanic may be a more valuable ac- 
quisition than the wife of a prominent banker, 
and a young woman who makes application 
on her own volition may turn out to be a better 
worker than one who is sent in by the Junior 
League personal qualifications count. 
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A good deal of thought should be given, in 
the assignment of personnel, to individual abil- 
ities and desires. Every volunteer worker in a 
hospital should early acquire a thorough under- 
standing of her duties and her relationship to 
volunteer associates and to the employed _per- 
sonnel of the hospital. She should promptly 
be impressed with the necessity of observing 
meticulously what might be called the ethics of 
her position, which in effect are the ethics of 
medicine and of the hospital itself. 


Direction 

Certainly the most absolutely essential con- 
sideration in organizing a volunteer aide service 
is the selection of a competent director, who 
may be a volunteer, or a paid officer of the 
hospital. A volunteer is probably preferable, 
but such a person is rare because she must not 
only have the right combination of qualities, 
but be able to devote most of her time to the 
job, and to continue, for a long period, a 
sustained interest. If such a person is not ob- 
tainable and a paid worker with similar abil- 
ities cannot be secured, my advice is to post- 
pone any attempt to form a volunteer aide or- 
ganization until a thoroughly qualified execu- 
tive can be obtained. 

Such a director should occupy a liaison rela- 
tionship with the sponsoring body and _ the 
hospital executive, and should be responsible 
to the latter for the work of her aides. It is 
advisable for each division of the service to 
have a more or less permanent chairman, each 
responsible for her division to the director. 

The chairman of divisions and perhaps the 
heads of subdivisions, together with the direc- 
tor, may well form an aide council, which 
would correspond, in a way, with the hospital 
department head conferences. The council's 
chief function is to coordinate the various di- 
visions; to discuss and settle problems of func- 
tion and of personnel; to assist in making 
schedules; to aid in recruiting and to help in 
proper selection and assignment to duty. Un- 
der the director, the heads of divisions should 
give adequate supervision to the work of the 
individual aides, keeping an accurate record of 
their performance, and maintaining discipline. 

Perhaps the least agreeable duty of the di- 
rector, and still one of the most necessary, is 
that of dismissal from the service. The ap- 
plicant for aide service should understand clear- 
ly at the outset that she has a definite obliga- 
tion to fulfill, and that failure to perform her 
duties satisfactorily will be followed by prompt 
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dismissal. A volunteer aide assignment can 
not be regarded as just a pastime. If it is to 
be effective, it must be taken seriously — just 
as seriously, in fact, as a salaried position. 

Such an aide service, well organized and 
directed, can mean not only a substantial sav- 
ing of money, but enables the hospital to in- 
crease its efficiency, and in many cases to ren- 
der service which otherwise it would have to 
forego. Important, too: it gives the hospital 
an atmosphere of friendly relationship with 
the public, and emphasizes the institution's 
philanthropic character. 

fe —_——— 


Public Health Improves, Says 
Surgeon-General 

Only a few states have even fairly satisfac- 
tory programs against pneumonia and cancer, 
and there remain serious deficiencies in the 
control of tuberculosis and malaria. 

Aside from this — public health in the 
U. S. has advanced more in the last two years 
than ever before within a comparable period, 
according to the annual report of Surgeon 
General Thos. Parran. 

Death in 1937 was due chiefly to heart di- 
seases, cancer and other malignant tumors, 
pneumonia, cerebral hemorrhage and _soften- 
ing, nephritis, accidents (except automobile) 
and tuberculosis. 

Diseases showing a mortality decline in 1937 
were tuberculosis, typhoid, scarlet fever, diph- 
theria, malaria, pellagra, nephritis and _puer- 
peral fever. Smallpox cases were on the in- 
crease — rose by 4,000 to a 11,673 total in 
1937, the most since 1931, but they were, 
fortunately, of a generally mild, non-virulent 
type, with relatively few deaths. 

Recommended: that the $3,000,000 appro- 
priation for venereal control be increased grad- 
ually to $25,000,000 a year. 

: te 


Health in the Air 

Medical problems keep pace with the flying 
times. How to make passengers comfortable 
in the substratosphere was one of the topics 
occupying attention at a conference of military 
and civilian flight surgeons at Kansas City, 
Jan. 24-25. 
: Special emphasis was given to the use of 
oxygen in present planes, and to the possible 
physical reactions of those of the ‘‘air-minded’’ 
who will fly in the supercharged cabins of the 
new type of airliners now nearly ready for flight 
tests in the higher altitudes. 








PUBLIC RELATIONS-IN A 
SMALL COMMUNITY* 


SOUND public relations policy is 
undoubtedly more vital to the hos- 
A pital in the small community be- 
cause of the intimate ‘‘one-large-family” atmos- 
phere which exists in such communities. News 
and gossip travel fast in 


By F. WILSON KELLER, Supt. 
Lawrence Hospital 
Bronxville, New York 


it seems apparent that the public relations pol- 
icy should begin within and emanate from our 

four walls. 
What are the things that create good will 
within our hospitals? What are the things 
that make the greatest im- 





town and village, and un- 
less a hospital has a sound 
public point of view, many 
unpleasant tales may be 
heard about it at every 
party and over every 
bridge table. 

I believe it was Mark 
Twain who said ‘‘Every- 
one talks about the weath- 
er, but no one does any- 
thing about it.” All pa- 
tients talk about their hos- 
pital experience, and what 
are we going to do about 
it? Let's capitalize it. 

After all, a satisfied cus- 
tomer is considered in 





Perhaps’ public 
tions problems of a 
small town hospital are 
not exactly different — 
but they do get “noised 
about” the town more. 
Here are some thought- 
ful and well-considered 
suggestions for 
dling the problem from 
the community point of 
view, by Supt. Keller. 


pression upon a patient? 
What besides his opera- 
tion does he talk about 
most? The first and some- 
times most lasting impres- 
sion a person receives is 
when he comes through 
the front door. If we can 
create within the minds of 
the patient and his family 
the feeling that they have 
entered a haven of safety 
where they can place their 
troubles in strong and cap- 
able hands, we have made 
the first important step in 
developing potential dis- 


rela- 


han- 








business as its best adver- 

tising agent. Have we stopped to realize what 
advertising value we have in the many contacts 
our patients make for us? If we figure it out, 
it takes on the proportions of a chain letter. 
To be conservative, suppose that each patient 
writes four letters while in the hospital, and 
has only six visitors. Multiply these ten pos- 
sible contacts by the number of patients, and 
you will be astounded at the result. If your 
hospital is a busy 100-bed one, you will prob- 
ably average 2,000 patients annually. Ten 
times 2,000 is 20,000, and if we add the 2,000 
patients for their word-of-mouth publicity, we 
have 22,000 contacts in the normal course of 
events. And this, of course, does not take into 
consideration the vast number of people who 
are affected by the messages these patients 
spread abroad after they have left the institu- 
tion. From such calculations, which are sound, 


* From Address before the Hosp. Assoc. of N. Y. 


14 


ciples for a splendid pub- 
lic relations policy. Start- 
ing with the front office, this friendly feeling 
and solicitude for patients and their friends 
must be carried through the entire hospital ex- 
perience. The nurses, the maids, the porters 
and the elevator operators should be made to 
feel that they have an integral part in creating 
a friendly feeling and warm hospitality to- 
ward our guests and visitors. 

Good feeling in a hospital should begin at 
home, that is with the staff. Patients frequently 
write unsolicited, complimentary letters. 1 
wonder how often the supt. pats himself on 
the back, and without handing the good news 
down, files the letter away. I know of one 
supt. who takes excerpts from these letters, 
mimeographs them under the title “Bouquets” 
and posts them around the hospital. No names 
are mentioned — just merely from a private, 
semi-private or ward patient. Why shouldn't 
we share with the personnel the nice things 
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being said about the service they render? Such 
a circular as the one entitled “Bouquets” might 
also be expanded into a brief house organ by 
the supt. who will then have opportunity to 
insert some of the ideas he is trying to get 
over to the staff. 

What is another subject which our potential 
disciples talk about most? Food. Next to 
speaking of his operation, a patient will talk 
most about your food service, and a supt. can 
not give too much attention to the quality of 
the food and the manner in which it is served. 
Not long ago, we had in our hospital a very 
important member of the board of governors, 
who, the supt. learned, was ‘‘shocked’”’ at the 
quality of the food served and “would tell 
the board the truth.” It developed that the 
lady had been put on a low protein, salt free 
diet, and no one had told her she was not en- 
joying the regular menu. On a subsequent ad- 
mission, she was on the regular diet, and for- 
tunately for the supt., her story was a different 
one, entirely. 

Cooperation of the Medical Staff 

How can the medical staff help us in our 
public relations program? Good will, which 
has taken years to build up, can crash to at 
least temporary ruin by the injudicious han- 
dling of patients by our intern staff, which has 
a rapid turnover, so that oftentimes these mem- 
bers do not assimilate quickly enough the spirit 
of the institution to which they are attached. 
However, the supt. can cut complaints from 
this source materially, if he will take time to 
interview each new house doctor as he comes 
on the staff, and tell him the problems you are 
up against in community relations. 

If the professional staff is made to feel 
that the supt. appreciates their point of view, 
and is interested in the development of the 
hospital not only from the economic and busi- 
ness aspect, but also from the medical and 
scientific angles, he will find the staff members 
ready and willing to understand the problems 
with which he himself is confronted. The 
supt. in a small or large hospital has a wonder- 
ful opportunity to assist in developing the 
scientific prestige of his institution, and should 
give every possible encouragement to the doc- 
tors at their staff meetings. A room should be 
provided for this purpose, and the supt. should 
delegate someone to see that whatever equip- 
ment is needed to make these meetings click is 
available, and set up, ready for use. Attend 
these meetings yourself, and you will absorb 
some of the medical point of view. 

A supt. who lends a receptive ear to their 
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requests and suggestions, and who shows an 
interest in his medical staff, will create boosters 
within the staff, boosters for the hospital. 
Make the doctors feel that they want to, rather 
than have to, send their patients to the institu- 
tion. This will also produce a desirable re- 
action within the community. 
Ask the Patient 

The supt. of a small hospital has a decided 
advantage over that of a large one, in that he 
should be able to see every patient at least 
once. This is a wonderful opportunity to pro- 
mote your public relations policy, and to learn 
how it is functioning. By thoughtful and skil- 
ful questioning, you can get the patient's re- 
action to the care he is receiving, and very 
often they can give suggestions for improving 
the service. A supt., sitting in a swivel chair, 
cannot get the point of view and mental re- 
actions of the patients, who have a decidedly 
different outlook than the person fortunate 
enough to enjoy good health. If a patient has 
some suggestion to make, let him feel he has 
helped to improve the quality of the care you 
are attempting to render . . . you will make a 
lifelong friend for the hospital. 

A hospital supt. has other responsibilities 
than those within the four walls of his institu- 
tion. He is often thought of as a quasi-public 
official. He should at all times keep his hand 
on the pulse of the community, to find out what 
people are thinking about his institution, and 
bend every effort to give them what they ex- 
pect. The hospital should work hand in hand 
with welfare agencies. 

A Public Benefactor 

Our citizens are constantly made conscious 
of the protection they are receiving night and 
day from our local police and fire departments. 
A public relations policy should be so con- 
ceived that the hospital stands as another sen- 
tinel, along with them, for the protection of 
citizens. A feeling such as this can be created 
by letting the community depend on the hos- 
pital for help even in their homes. Lending 
beds and other equipment to patients, and 
clysis and transfusion sets to doctors for home 
treatment, will help teach the community that 
the hospital is not a walled town all by itself, 
but a vital part of community life. 

No matter how hard we try in a small com- 
munity, there frequently will be heard un- 
pleasant gossip. A method which has worked 
effectively in some localities has been achieved 
by a public relations committee of the board 
to investigate all complaints and satisfy the 
complainant. 








MOUNT SINAI'S NEW 
GIFT SHOP 


An enterprising auxiliary 
launches a promising business 
venture in a new gift shop ca- 
tering to patients, visitors and 


personnel. 


Here are some of 


the “inner workings.” 


OW to augment the hospital in- 

come .... the auxiliary of Mount 

Sinai hospital of Philadelphia pon- 
dered ways and means, recently, and finally hit 
upon what they hope will be a money-maker: 
a new gift shop. Profits from the thriving 
venture will be turned back to provide funds 
for free patients. In the meantime the shop, 
we understand, has already earned a place for 
itself as a convenience to both patients and 
visitors. 

This flourishing store carries a full array of 
toilet waters, dusting powders, handkerchiefs, 
and other typical invalid tokens. Hospital 
visitors, lingering over the counter, are also 
often pleased to find items of general gift in- 
terest, such as unusual jew- 
elry, vases, travel clocks, etc. 
There is a particularly at- 
tractive display of dolls and 
children’s books, and_ the 
sales on the latter two are 
very good, so they say. Pack- 
aged and boxed candy, ci- 
gars and cigarettes also 
move quickly, and there is 
a complete supply of face 
creams, soaps, tooth brushes 
and other personal neces- 
sities. In addition, the shop 
will take orders for minia- 
ture paintings, flowers, and 
other items which cannot be 
kept in regular stock. 

This busy corner was the 
“brain child’ of the aux- 
iliary, but in “putting over 
the project,” they had the 
support of several members 
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of the hospital's board of trustees. Thanks to 
this cooperation, the services of an architect 
were secured, and the shop was planned and 
built according to expert specifications. 


Consequently, much has been accomplished 
in a small space, and everything is remarkably 
trim and “‘shipshape.” Shelves and closets line 
the walls, built along simple modern lines, and 
they have been made gay and colorful in white 
and peach, with woodwork and ceiling in at- 
tractive contrast, done in robin’s egg blue. 


A special display case built along the wall 
features merchandise for infants, such as bot- 
tles. oil and other standard items which make 
practical presents for babies homeward bound. 





Gifts for everyone — to please even the ‘‘fussiest'’ convalescent. 
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A push of the window . . and shop's 
closed. A specially constructed reinforced glass 
slides down to meet the counter, completely 
closing it when hours are over. Incidentally, 
the “‘sales day” is a full one, beginning at nine 
and ending at nine. 

Location is of course an important feature 
in the success of such a project, and in this 
respect, the shop has a favored position. It is 





A nurse finds just what she's been looking for. 


conveniently situated just off the main lobby, 
directly across from the physician's registry, and 
clearly in view of the out-patient department. 

The auxiliary does all buying and merchan- 
dising for their pet venture, and provides “‘op- 
erating power’ through volunteers and paid 
workers. Twice daily, one of the workers fills 
an attractive bamboo cart with such items as 
stationery, books and magazines, candy, tooth 
brushes, etc., and makes the rounds of the 
private floors and wards, to care for patients’ 
needs. 

The prices on all shop items, they say, com- 
pare favorably with those of mid-town shop- 
ping centers. The auxiliary makes no attempt 
to make extra profit by over-pricing, nor is 
there deliberate under-selling to stimulate trade. 
In fact, this auxiliary group has kept in mind 
the necessity for directing the shop along strict- 
ly business lines, since the project, to help the 
hospital, must run with a minimum of diffi- 
culty. 

As to stock . . . when the shop first opened, 
many contributions came in through board 
members, and from various drug companies, 
gift manufacturers and other philanthropists. 
Such gifts continue to arrive intermittently, but 
the shop does not depend on them. . . in fact 
does not emphasize such contributions, feeling 
that any such course would ultimately mean 
perhaps a shoddy and incomplete line of mer- 
chandise. 
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The auxiliary reports that at present their 
venture is too ‘‘young’’ to indicate whether or 
not their present type of stock and methods of 
operation are most appropriate. It is also too 
early to determine how much profit has been 
realized. Indications are encouraging, though 

. and here’s success to a worthy enterprise! 
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The “Buffalo Plan” of Medico- 
Dental Education 

The University of Buffalo's somewhat unique 
plan of medico-dental education was the sub- 
ject of a survey recently, on completion of the 
first 15 years of its existence. 

Under this plan, the dental student receives 
the same training in basic medical science 
as the medical student himself, and with some 
apparently interesting results — one of which 
is increased esteem and appreciation between 
the professions, declares the report. 

Way back in 1923, the late Dean Daniel H. 
Squire began the experiment, by raising ad- 
mission requirements for dental students equal 
to those for medicine, and the two groups of 
undergraduates worked “side by each” in the 
same classes and laboratories. All students took 
full courses in anatomy, histology and embry- 
ology, in pathology and bacteriology, in pharm- 
acology, materia medica and therapeutics, in- 
ternal medicine and even psychiatry. 

Result: dental students could transfer their 
credits and seek a medical degree, and a gradu- 
ate from either division could apply his basic 
credits toward a degree from the other. 

Hospitals accepted the idea, and in most of 
the larger ones, as the study notes, dental 
interneships are offered on the same basis as 
medical interneships. As a matter of fact, 
60% of the 1938 graduating class in dentistry 
at Buffalo U. are now serving as hospital 
internes. 

te 
Settled: Hospital Rates for Insurance Cases 

At long last, the New York city hospitals 
and the workmen’s compensation insurance 
companies have reached a compromise, and are 
reducing hospital rates for compensation cases 
from $5.50 to $5.25 per diem. The insurance 
companies had demanded a cut to $4.50. There 
is now a uniform schedule of fees for cases 
requiring special medical services. 


Record for Marion County 
Marion county, Mo., is the first county in 
the U. S., we understand, to bring group 
hospital service to farm people. 








“Gray Ladies” Appear on the 
Hospital Scene 

The American Red Cross is now training 
volunteer workers for its hospital and recrea- 
tional service, and units of “Gray Ladies’’ are 
now “in training’ to fit them for performing 
helpful, non-professional duties around the 
hospital. 

These volunteer helpers pledge themselves 
to give a minimum of 52 hours of service a 
year, including reading to patients, shopping, 
handling correspondence, arranging motor 
drives for convalescents, and providing such 
entertainment as lectures, musicals and theatri- 
cals, and so forth. 

To become members, and earn the right 
to wear the gray dress and veil that marks their 
group, the “Gray Ladies,”” among many other 
requirements, have to complete a 15-hour 
course conducted by the professional staff of a 
recognized hospital. 

The first unit was organized at the Walter 
Read hospital, Washington, D. C., but the first 
unit in the middle west has just been estab- 
lished at Menorah hospital, Kansas City, where 
22 young women have just graduated from 
their preparatory course. 
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Socialized Medicine Plan in 
California 

By an overwhelming standing vote, the 
California Medical association has approved a 
plan of socialized medicine to cost residents 
of the state about $2.50 a month. 

Approval was granted at a special session 
of the medical association’s house of delegates, 
representing 7,000 physicians. The vote au- 
thorized immediate formation of a subsidiary 
corporation to put the project into operation. 

The plan guarantees “the highest type of 


medical service and will not interfere with 
private practice,” avers President-elect Dr. 
Charles Dukes. 

Patients will select their own doctors and 


hospitals, and payments will be made on a 
weekly, monthly or semi-monthly basis. Phy- 
sicians will be paid on a unit plan, in amounts 
graded from single units for minor services 
to 25 or more units for major operations. 
While the exact cost has yet to be determined, 
the estimate is $2.50 a month per person. (No 
provision for family group insurance was 
made.) Hospital, medical and surgical atten- 
tion will be provided for about this cost, and 
according to Dr. Dukes, the expense may be 


lower if 500,000 or more Californians partict- 
pate in the plan. 

In about six to eight months, it is estimated, 
the plan will be in operation. The system will 
be established by individual districts. 
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Lungs for Illinois 

Illinois did some trail-blazing last month, 
as the first state to add respirators to its hos- 
pital equipment. 

The “lungs’” were purchased at the direc- 
tion of Governor Horner, following the death 
of a downstate resident whose life, it was 
held, could have been saved by mechanical 
respiration. 

The state hospitals at Alton, Anna, Dixon, 
Jacksonville, Elgin, Kankakee and Peoria are 
now prepared to meet such emergencies in the 
future. 

Incidentally, have you noted that every hos- 
pital and institution in the British Empire is 
to be presented with free respirators? Lord 
Nuffield, millionaire automobile manufacturer 
and a special hospital benefactor, is making 
this handsome gesture, turning over part of 
his huge factory for the construction of the 
equipment. The gift of the first 5,000 “lungs,” 
alone, is expected to cost about $2,500,000. 

Lord Nuffield’s interest in this project was 
stimulated, they say, by a film on artificial 
respiration prepared by the department of 
anaesthetics at Oxford university. 

‘ co = 
WPA Chemists Aid Civic 
Health in N. Y. 

A recent New York Medical Week com- 
ments on the fine work accomplished by WPA 
chemists assigned to the diagnostic laboratory 
of the department of health in New York City. 

Such a group devoted their time exclusively, 
from January 1 to October 31, to collaborative 
work on the determination of raw, or the de- 
gree of pasteurization of milk and related 
products, and during the past ten months’ pe- 
riod, they have tested a total of 41,000 samples 
of milk for degree of pasteurization. 

ry - 

Connecticut's New Tuberculosis Program 

The state of Connecticut is taking a great 
step ahead in combating tuberculosis, in a 
$2,091,500 program launched by the State 
tuberculosis commission, the State board of 
health, and the PWA. The project involves 
construction of a sanatorium and new build 
ings at Shelton, Meriden and Newington. 
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NEVER A SHADOW 
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BARD-PARKER RIB-BACK BLADES 


are modern surgical blades at their best. 
They may be consistently relied upon to 
provide the finest cutting edge perform- 
ance that technical craftsmanship can 
produce. 

Dependability is the keynote. Depend- 
ably uniform sharpness, rigidity and 
strength that are as vital to the surgeon 
as the elimination of shadow in the 
operating field. é 





i 
] 
¥/ Greater cutting efficiency .. . longer 
blade life ... a negligible percentage of 
discards, reduce blade consumption to a 
new low. Buying efficiency thus is reached 
when the price paid is the lowest obtain- 
able for the quality bought. This is blade 
economy .. .. beyond the shadow of 
a doubt. 


Ask your dealer 
BARD-PARKER COMPANY, Inc. 
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HODGE PODGE 


By Harry Phibbs 


Nt first time I met the ‘‘Peg-leg”’ was 

| at the foot of a rapids on a northern 

river — one of these rivers that flows 

north wandering through the little known 

Canadian bush until it meets the lesser known 

“Land of Little Sticks,’ and thence filters 
through the muskeg into the Arctic Ocean. 

We had been pushing hard up the river all 
day, because it looked as if the freeze-up was 
near, and that is a storm warning for the hunter 
to get out of the green wilderness and hit the 
steel of the railroad. 

Well, as I said, we met the Peg-leg at the 
foot of the rapids. It wasn’t a big rapids. We 
were just getting ready to portage around it, 
when coming down the white water, lickety- 
split, was a commotion. The commotion was 
an up-turned canoe with a man clinging to it 
and shouting high and mighty curses at the 
tree tops. Around him two husky dogs were 
swimming and barking accompaniment to the 
Swedish profanity. 

“It’s the Peg-leg and he is upset,’’ shouted 
my pal Sam, who is by way of being quite a 
denizen of that forest, ‘‘and his dogs are right 
along with him.” 

Now it’s a remarkable fact that never have 
I met the Peg-leg unless those two husky dogs 
were in his immediate vicinity. They kept 
noisily close to him in the water. 

We shouted to him, pushed our canoe out 
towards him, and got hold of his up-turned 
craft just as it got down into that smooth eddy 
that catches the drip of every rapids. 

I saw he was a big fellow — a blond giant. 
And when he got waist-high out of the water, 
I saw more — that he had only one leg. The 
other was a peg. 
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It would be impossible to reproduce the 
musical sing-song of his Swedish accent. It 
would be unwise to reproduce the picturesque 
profanity with which he explained his accident. 
He had been coming back up the river, the 
canoe loaded with supplies for his winter 
trapping camp. Very foolishly, instead of 
portaging around the rapids, because he was 
alone he attempted to run them. Any north 
country man will do a thing like that, and 
portaging always was tough for the Peg-leg 
because that stump of his would sink by the 
foot into soft spots on the trail. 

We began picking up the floating bits of 
his cargo that were now sailing down mixed 
with the spume — but they weren't the Peg- 
leg’s most precious item. He didn’t care so 
much about the grub stuffs — he could replace 
them. But he damned and double-damned 
the luck that sent a jug of home-brew right 
to the bottom of the river. He had marked 
the spot. He knew where it went down, and 
he figured that if he could unstrap his wood- 
en leg, he could get into that water and get a 
line around the handle of the stone jug and 
bring it up. It was very important, particularly 
so since his friend the Sergeant-Major had 
concocted the brew. 

Under such circumstances the only thing to 
do was to build a fire, get a little camp going 
and settle down, which we did. A couple of 
us got out on the rocks — I say a couple of 
us, but I mean Sam in particular — and be- 
cause the water although rough at that point 
was shallow, he rescued the Peg-leg’s precious 
jug of home-brew. And the big Viking began 
to display an equanimity of mind, a gentle- 
ness of manner, a quietness of tone which char- 
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Tue purity of Cyclopropane 1s de- 


pendent upon exacting control in 
each step of its production. The raw 
materials used in making Squibb 
Cyclopropane are carefully selected 
and tested to make certain that they 
measure up to Squibb standards. 
Elaborate purification methods are 
used in the process of manufacture 
and a careful chemical analysis is 
made before the gas is released for 
sale. Because of its exceptional pu- 
rity anesthetists throughout the coun- 
try have generally accepted Squibb 
Cyclopropane as a dependable anes- 


thetic agent. 
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Cyclopropane Squibb is supplied 
in 30(AA)-, 75(B)-, and 200(D)- 
gallon cylinders and in 2-, 6-, and 
25-gallon Amplons.* The AA, B, 
and D Squibb cylinders are made 
of special thin steel. They are light 
in weight (the D cylinder weighs 
only 7, pounds), yet comparable 
in strength to the old standard 
cylinders. 

Nore: Cyclopropane is a highly po- 
tent gas and should be used only by 
anesthetists who are familiar with the 
technique of its administration. 


* Amplon is a trade-mark of E. R. Squibb & Sons. 
1 Eversole, Sise, and Woodbridge: Surgery, 
Gyne. & Obst., 64:156-165 (February) 1937. 


For information and booklet on Cyclo propane address the 


Anesthetic Division, 745 Fifth Avenue, New York, N.Y. 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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acterized him in his more pleasant moments. 

Now, home-brew to me always had been that 
fearful concoction which people made to re- 
semble beer. One whiff from the rescued jug 
announced to all within smelling distance that 
this wasn’t the same kind of a liquid. On in- 
quiry I found that the Swede and the Sergeant- 
Major had a particular way of making home- 
brew. It started with canned peaches which, 
by some secret process, were then distilled in a 
home-made apparatus consisting mostly of a 
galvanized bucket and some pipe. The result- 
ing liquor was white, colorless, innocent-look- 
ing — but it struck like a rattlesnake, it 
reverberated through the system like a thunder- 
clap, it exploded before it had begun its passage 
down the throat of the unsuspecting but de- 
luded swallower. It was in very truth “‘fire- 
water’ and it tasted like a mixture of gasolene 
and kerosene. 

A couple of good slugs put the Peg-leg in 
an expansive mood. And then we learned that, 
like many another cripple up in that Canadian 
bush, he lost his leg in the fighting over in 
France. And he considered that a city was no 
place for a cripple — there you had to peddle 
pencils or do some other hard and arduous 
task. The bush was the place where a fellow 
could shoot a moose for his meat, or run a trap 
line to get money for bacon and beans, have 
his own canoe, his own dogs to pull his sleigh 
in the winter. A crippled fellow could live 
like a gentleman in the bush if he knew 
how to do it. 


On to Camp 
After a meal and a drying out of the big 
Swede, we all had to change our direction and 
go with him to his camp on a little, hidden 
nearby lake, where he had a snug cabin, all 
set up to stand against the Arctic storms and 


snows of winter a snuggery that would 
warm the heart of any old bachelor — every- 


thing as neat and tidy as only an old soldier 
and an old Swede could make it. 

Then we were let into his big secret: he was 
prospecting for gold as a little recreation to 
keep himself amused when the trapping didn't 
keep him busy. He knew there was gold in 
that section, and it just happened that he was 
right, as I learned afterwards. 

When you talked to the Peg-leg, you always 
got the idea of a throw-back to the Vikings. 
He wore his hair rather longish. In the bush 
he grew a beard, and his cold grey eyes had a 
look of faraway horizons in them. He was like 
a Viking farer, born several hundred years too 
late. 


The next time I met the Peg-leg was a year 
or two afterwards. He had heard that we were 
fishing out in the river, and when we came 
out, all packed, ready to hit the trail home, 
there was the Peg-leg, waiting in the little 
shack of a station. When we pulled our canoes 
out of the river and packed our duffle ready to 
signal the twice-a-week train for a stop, there 
was no mistaking the heartiness of his greeting 
or the sincerity with which he said: “You 
think you're going to catch that train, hey? 
That's a mistake. That train isn't going to stop 
here. You're coming down the line, where I 
have a new cabin and Sam has a new cabin. 
And you're going to spend a couple of days 
with us. Why, you couldn’t think of leaving 
this country without spending a few days with 
us. And the Sergeant-Major is brewing up 
some home-brew.”’ 


North Country Hospitality 

I trembled at the thought of the home-brew, 
but grinned a broad chuckle at the welcome. 
He continued his seductive description of the 
hospitality. “Sam just sent down to Port 
Arthur for a lot of chickens. We thought 
you'd be tired eating fish. And we even have 
onions and all kinds of fixings. We're going 
to have a regular banquet tonight, just like in 
the Odd Fellows hall down in the city. So put 
that stuff right back in the canoe and let's get 
going. 

Who could resist him? 

I had heard the Peg-leg had been in trouble 
with the Mounties, and for the good of the 
community and his own repentance had made a 
sojourn in the penitentiary. Sitting in his little 
cabin that night he explained the thing to me. 
He wasn't a tough character, he told me he 
wasn't even a rough guy. Sure, he got into a 
little trouble, but it wasn’t his fault. The 
Corporal of the Mounties was a friend of his, 
but you know when a Mounties gets a com- 
plaint and comes after you, he has to arrest 
you. But I could ask the Corporal and he 
would tell me the Peg-leg was a quiet man who 
never gave anybody any trouble. Now, this ts 
what happened: 

Some of these Finlanders who were working 
on the railroad came out one night to his cabin 
at the lake. There was a quiet little friendly 
poker game, in which the Peg-leg was winning 
all the money. And one of these Finlanders 

you know how bad they can get, ‘‘knife- 
fighters’ is what they are — began to bark 
and growl and get madder and madder the 
more he lost. And the Peg-leg saw him get- 
ting ready to kick over the lamp and upset the 
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PALATABLE, PURIFIED 
ALUMINA GEL (WYETH) 


Amphojel is an amphoteric substance which 
effectively neutralizes gastric hydrochloric acid 
without producing an alkaline reaction in the 


stomach.— Even prolonged use cannot produce 





alkalosis or secondary acid rise. —Amphojel is 





palatable, mixes readily with water or milk, or 
may be administered undiluted if desired. 


Samples and literature upon request. 








table and grab some of the winnings. Just 
as soon as that Finlander made a swipe at the 
lamp, the Peg-leg, to protect the game and keep 
it friendly reached for his Luger, clouted the 
fellow over the head and poked another in 
the belly with his Peg-leg. 

The Finlanders started to run out, and 
naturally to show these fellows they shouldn't 
do that sort of thing, the Peg-leg had to teach 
them a lesson. Now I knew he could have 
shot the ears off of any running man at 100 
yards. But he didn’t shoot them — he just 
fired a few bullets around their heels to make 
them run faster. 


The Peg's Class in Citizenship 

And then the next day he had to make these 
Finlanders behave themselves and be good 
citizens, and seeing there were three or four of 
them together, he couldn’t fight them all with 
his hands. So he had to hit the fellow who 
caused the trouble over the head with his 
Luger, and it wasn’t his fault that the Finn’s 
head was so thin — he had always thought 
they were thick-heads. And the darn fool fell 
down and got sick and they had to bring him 
to the hospital. And then a Mountie came and 
had to take the Peg-leg to court. 

He explained it all to the judge, who was a 
friend of his, but under the circumstances he 
had to send the Peg-leg up for a month. And 
no great harm was done, because the Finn got 
better and ever since has been a nice fellow 
and you can invite him out to a poker game and 
he never kicks over the lamp or knocks down 
the table — he doesn’t even growl when he 
loses any more. 

Wandering up and down that country I 
heard about the doings of the Peg-leg and 
Sam and some of their pals. What had seemed 
at first like the dumb idea of a poor trapper 
had turned out to be a real thing, and Sam and 
the Peg-leg both struck gold on the river. So 
they gave up being trappers and became pros- 
pectors. But the Peg-leg never separated from 
his dogs. Sam took to hiring planes to bring 
him into the distant parts of the forest where 
he wanted to prospect, but the Peg-leg didn’t 
feel that planes were the right way to go pros- 
pecting — he couldn't have taken his dogs 
along on the plane trips. As Sam explained, 
“He is the greatest man for his dogs that ever 
hit this bush.” 

But when you saw the Peg’s dogs and saw 
them work, you knew why he was so fond of 
them. They were two big huskies — more 
wolf than dog — and they never let their 
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master out of their sight. In the winter when 
he had the sleigh, they took turns at being 
lead dog, and kept the rest of the dogs in 
order. One winter night when the railroad 
tracks were full of ice and snow, the Peg 
thought that would be a quick way to get home. 
As he was coming from a party, he was sleepy, 
so he rolled himself in his robe in the sleigh 
and told the dogs to mush. The Peg-leg for- 
got that the two-a-week train was due that 
night, and had not the dogs, seeing the train 
coming, pulled him and his sleigh off into the 
bush, he might have had another leg cut off. 

And the Finlanders who work on the track 
weren't very anxious to get into a fight with 
the Peg-leg, because they had to fight one man 
and two dogs — and either of the dogs was 
worse to fight than two men. 

Poor old Peg-leg had one universal com- 
plaint — the leg that had been shot off was 
always hurting him, especially around the part 
where it joined onto the stump. He always 
felt that if another bit of that leg was taken 
off, the part that hurt would be removed. One 
time a doctor friend of mine saw him, and he 
explained to me that this was a psychological 
pain and that if you cut off another bit, he 
would want you to keep chopping away at 
that stump. But the Peg-leg swore he could 
tell a change in the weather by the pain in that 
part of his leg that wasn’t there. 


Peg-Leg Incorporates 

When the gold boom hit the country, in- 
stead of being just a poor, old trapper, the 
Peg-leg became a member of a gold mining 
syndicate. I don’t know who was in on it, 
but there were some of my old friends in- 
cluded, and they decided that if fellows in a 
stockbroker’s office in Toronto could form a 
syndicate, why couldn’t three or four fellows 
who were sitting right on top of where the 
gold was. I forget the name of this magnificent 
organization, but it was a high-sounding one. 
It had class — and the members of it slept 
with dynamite under their bunks in the winter, 
to keep the stuff from freezing. 

These fellows, sitting around in their little 
cabins at nighttime or around a campfire out 
on the trail, are great conversationalists. The 
Peg-leg told me once that just to keep from 
going dumb when on the trail alone, he talked 
to his dogs. And if the dogs went to sleep on 
him, he talked to the bushes. Otherwise he 
was afraid he would forget to talk English 
and remember nothing except Swedish curses. 
talk about death. 


I've often heard them 
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BIG MONEY SAVINGS FOR 
GENERAL DISINFECTING: 
“Lysol” is actually more 
economical than ordinary 
cresol compounds. ** Lysol” 
phenol coefficient is 5; 
cresol compound, usually 
2 or less. 

SAVES INSTRUMENTS AND 

RUBBER: 

The addition of 0.59% of 
“Lysol” to the water for 
boiling instruments prac- 
tically eliminates corro- 
sion, Also. “Lysol” pro- 
longs life of rubber cloves, 
sheets, pads, aprons, ete. 











Savings up to 40% on 
all Disinfection: 

On 50-gallon contracts, 

delivered 10 gallons at a 

; time whenever specified, 


“Ly sol” costs you as little 
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HOW TO ORDER ‘‘LYSOL’”’ 


The sale of “‘Lysol’’ in bulk for institutional purposes is restricted 
to the following hospital supply organizations: 


AMERICAN HOSPITAL SUPPLY CORP. STRIEBY & BARTON LTD. 
1086 Merchandise Mart, Chicago, Ill. 912% E. Third St., Los Angeles, Calif. 
* e 
ECKHARDT PHYSICIANS & SURGEONS SURGICAL SELLING COMPANY 
SUPPLY COMPANY 139 Forrest Avenue, N. E. 
Littlefield Bldg., Austin, Texas Atlanta, Ga. 








JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York, N. Y. 
@ 

Address inquiries regarding 
orders, shipments, etc., to any 
of the above or direct to 
LEHN & FINK PRODUCTS CORPORATION 
Hosp. Dept. H.T.B.-902 
Bloomfield, N. J.,U. S. A. 


Copyrixht 1939 by Lehn & Fink Products Corp. 








February, 1939 
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They are all fatalists. Most of them have sur- 
vived the terrible drenching of fire and death 
that the Canadian troops received in the World 
War. They often say they are living on bor- 
rowed time. They are not theologians, but in 
their own rough and ready way they, like all 
men who live close to the earth and the sky 
and rivers and trees, are religious in their own 
peculiar and very deep and silent way. They 
don’t like the pomp and pageantry that goes 
with much of religion — they don’t like ritual, 
and they never sing hymns. Sometimes their 
religious beliefs are all mixed up with a lot of 
Indian lore. But it is religion just the same. 
It makes them accept cold, hunger, hard work 
and wetness, and be glad to live as they are in 
the open, and have pity for the poor fellow 
who has to live his life cooped up among 
houses and walls. 

And they had an agreement among them 
that whatever fellow went over the dim trail 
first, the others, instead of mourning over him 
would have what he would want his ghost to 
sit in on — a celebration a rip-snorting, 
slam-bang jamboree. 


The Gold in Farther Hills 

A couple of days ago Sam wrote me and 
told me that the Peg-leg had gone. He had 
not heard from him for sometime because Sam 
had been prospecting in new country. When 
he got back, he went to look up the Peg, and 
found him lying in a cabin with not enough 
meat on his bones to bait a rat-trap, and suffer- 
ing from what Sam described as “canser of 
the bowl’s or something.” Well, they got Peg 
to the hospital, but he only lasted a few days. 
And the boys — his old comrades, got ready 
for their kind of a mourning feast. Sam said 
they laid in a large stock of bottled beer and 
cases of Scotch and when they had thrown 
their poppies into the grave, they marched 
away and sat in a hotel room for three days. 

According to Sam the maids had to get 
shovels to clear the empty bottles away from 
the door, —- Sam was always an exaggerator. 
But always in that room, I know, there would 
be one glass filled with liquor on the table in 
front of an empty chair. And from his Vik- 
ing Valhalla, the ghost of the Peg-leg Swede 
come back for a little while to sit invisible in 
that seat, to drink and yarn with these hardy 
north men who don’t know much about our 
conventions, but know more about the kind of 
men that make pioneers and prospectors and 
Viking farers. 

And to you, Peg-leg, Sk6l. 
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Meeting Calendar 

Feb. 20 — Oregon Association of Hospitals, 
Seattle, Washington. 

Feb. 20-23 — Association of Western Hos- 
pitals, Seattle, Washington. 

March 8 — Massachusetts Hospital association, 
Boston. 

March 9-11 — New England Hospital associa- 
tion, Boston. 


April 10 — Tennessee Hospital association, 
Jackson. 
April 11-13 Ohio Hospital association, 


Columbus. 
April 13-15 — Southeastern Hospital confer- 
ence, Jacksonville, Fla. 


April 20-22 — Carolinas-Virginia Hospital 
conference, Roanoke. 
April 20-21 — Mid-West Hospital associa- 


tion, Hot Springs, Ark. 

April 21-22 — Texas State Hospital associa- 
tion, Fort Worth. 

April 24-26 — Iowa Hospital association, 
Cedar Rapids. 

April 26-28 — Hospital Association of Penn- 
sylvania, Philadelphia. 

May 3-5 — Michigan Hospital association 
(with Tri-State) Chicago. 

May 3-5 — Tri-State Hospital assembly (IIli- 
nois, Indiana and Wisconsin). 

May 8 — Mississippi Hospital association, 
Gulfport. 

May 17-19 — Hospital Association of the State 
of New York, New York City. 

May 25-27 — Minnesota Hospital association, 
St. Paul. 

June 8-10 — New Jersey Hospital association, 
Atlantic City. 

Sept. 22-24 —- American Protestant Hospital 
association, Toronto. 


Sept. 25-29 — American Hospital association, 
Toronto (annual convention). 
en Sicilia 
Proposed: Planned Economy for Rochester 
Hospitals 


Rochester, N. Y., hospitals can save some 
$132,700 a year, if they will accept some sug- 
gestions, proposes a report made to the Com- 
munity chest by the Institute of Public Ad- 
ministration of New York. 

The plan includes centralization of ambu- 
lance and emergency services, hospital repair 
and maintenance, accounting, personnel, pur- 
chasing and other activities. Consolidating 
all nurses’ training schools into one institution, 
perhaps under the direction of the U. of 
Rochester, is a further suggestion. 
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Petrolagar Plain 
AN ADJUNCT TO THE RESTRICTED DIET 


During a period of restricted diet, 
bowel regularity may be main- 
tained with the aid of Petrolagar 
Plain. As an adjunct to the diet, 
Petrolagar induces a soft, well- 
formed stool and encourages a 
regular habit time for bowel 


movement. 


If the case is severe, Petrolagar 


Plain may be given in alternate 
doses with Petrolagar with Cas- 
cara until proper elimination is 
established. Then Petrolagar 
Plain alone will assist in main- 
taining a regular, comfortable 


movement. 


Petrolagar is issued in five types 


to suit the individual case. 


Petrolagar—Liquid petrolatum 65 cc. emulsified with 


0.4 Gm. agar in a menstruum to make 100 ce. 
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Patvolagay 


Petrolagar Laboratories Inc. +* 8134 McCormick Boulevard + Chicago, Illinois 
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Vitamin C in Cabbage 


As a good source of vitamin C, consider 
the cabbage. As determined in tests by 
M. Wellington and D. K. Tressler, raw 
Glory cabbage contained about .32 mg. of 
ascorbic acid per gm. 

Boiling destroyed less than one-sixth of 
the original ascorbic acid. About two-thirds 
was extracted by the cooking water when 
the vegetable was finely shredded. Steamed 
cabbage contained more of the acid than 
drained boiled cabbage. Although the amount 
of acid destroyed was larger than in boil 
ing, very little was extracted by condensing 
steam. About one-third of the original con- 
tent was destroyed when this vegetable was 
panned. 


A Champion: For Seaweed 


The profusion of this year's seaweed crop, 
particularly as grown on the west coast of Ire- 
land, gives rise to lamentation, by Medrcal 
Record, on the neglect of seaweed as a food 
item. 

The edible alga, laver, when fully mature, 
is of a purple hue. When gathered, it is 
washed many times, minced quite small, and 
cooked in salt water. It is both a food and a 

medicine, a com- 


GS: bination of vita- 
Na NE mins and iodine. 

\Y \ 6 S' P The seaweed Ice- 
Le a land Moss was 
. bee also used, in yes- 

wns iy “-: ~teryears, to set 

a — — blancmange. 

Se he The humble 


herring is said to 
be the most nutritious of fish, and the reason 
it provides some of the most essential vitamins 
— quoth this article — is its marked dietetic 
fondness for the ‘‘almost imperceptible green 
grass of the sea.” 


Dollars For Doughnuts 


American families may have their own sepa- 
rate ideas in politics, or their individual choice 
in movie queens, but they show a ‘‘striking 
uniformity” in their ideas as to what is “right” 
to spend for food. So concluded five govern- 
ment agencies which pooled their efforts re- 
cently in making a study of family incomes 
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and expenditures for the market basket. 


Wage-earner families at each income level 
in villages as remote and diverse from each 
other as those on the Pacific coast and in the 
southeast, allocate almost exactly the same pro- 
portions of their income for food. 


In general, the study showed that more than 
half the country’s self-supporting families in 
small cities spent less than $3 per person each 
week for food in 1936. Expenditures were 

lower in_ the 





ih ~.% ~ southeast. 
for werte* The amount 
Fie <1) spent per person 
Ky for food at any 
be 1 \ . “ 
given income 
| | level, is  associ- 
if 


ated with the size 


-» “ of household. 

Large families 

spend less than small ones. Business and pro- 

fessional families are likely to spend somewhat 

more for each person than wage-earning fam- 

ilies — probably due to having larger incomes 

and smaller families. In general, however, 

amount of income more than occupational class 

influences the level of expenditures for various 
comestibles. 

The need for popular education in foods 
and nutrition is apparent, states this report. 
The country over, for instance, families who 
have little money buy only a small quantity of 
milk. While many families, even when spend- 
ing fairly generous amounts for food, obtain 
less calcium, vitamin A and B than would be 
well. With wise selection and careful com- 
binations, families could secure better-than- 
average nutrition with no increase in the food 
bill, is a point stressed. 


Moral: For Parents 


The National Dairy council, investigating 
the food habits of the young with respect to 
their estimable products, says that more boys 
than girls go in for milk-drinking, at practically 
every meal except breakfast. The questionnaire 
was answered by 5,227 boys and girls in three 
New York high schools, whose ages ranged 
from 11 to 18. 

The juvenile milk-drinkers, it seems, fol- 
lowed the example set by parents who “'prac- 
ticed what they preached” about good food 
habits, and their milk consumption paralleled 
closely that of their elders’. The girls followed 
particularly the example set by their mothers, 
while the boys tended to emulate Dad. 
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... why not recommend this “Protective” food-beverage? 


URING the period of pregnancy and 
lactation the question of diet is of more 
than usual importance, for the following 
reasons:— 
(1) In pregnancy especially, the mother’s 
digestion frequently may be upset 
(2) The demands upon the mother’s en- 
ergy reserves are greater. 
(3) There is an increased need for ‘‘pro- 
tective’’ elements in the mother’s diet, 
both for her own protection and her 
baby’s. 
Today physicians are increasingly recog- 
nizing the help which one food-beverage 
can be to them in dealing with these prob- 
lems. Everywhere today physicians are rec- 
ommending Oval/tine during pregnancy and 
lactation. 

Ovaltine is a “protective” food-drink. It is 
very readily digested. In addition, it makes 
milk more digestible by reducing its ‘“‘curd- 
tension.” It helps digest starchy foods, too. 

Ovaltine supplies carbohydrates which 


Difficult Diet Problem of 


EXPECTANT 


NURSING 
MOTHERS... 










are very quickly absorbed, thereby “stepping 
up” energy reserves. 

Finally, Ovaltine supplies “quality” pro- 
teins, four vitamins (A, B,, D, G) and three 
essential minerals (calcium, phosphorus, 
iron) needed particularly by expectant and 
nursing mothers, 

Thus Ovaltine “‘protects’”’ the mother 
through its (1) ease of digestion and effect 
on the digestion of milk and starches, (2) 
its readily available energy elements and 
(3) its variety of special “protective” food 
elements. 

Why not recommend it to any expectant 
or nursing mothers who may be in your 
care at the present time? Advise it both be- 
tween meals and as a mealtime supplement. 


OVALTINE 


a “Protective’”’ food-supplement 
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For Waiting, De Luxe 

This attractive room is what House & Gar- 
den magazine, and five leading American man- 
ufacturers think a hospital reception room 
should look like. It’s “All American,’’ they 
say .. . . that is, the inspiration for all the 
furnishings was gleaned from contemporary 
America. 

The furniture is all different, yet in the same 





A reception room with “atmosphere.” 


spirit, so that it produces a completely har- 
monious effect. Upholstery fabrics, rug and 
draperies were all especially dyed to match or 
complement each other, and the entire room, 
incidentally, has been worked out in four dif- 
ferent color schemes. One of the interesting 
decorative features, you will note, is the wall 
paper, which is of a most attractive pattern, yet 
designed to provide bac kground. 

Medical Service in Rural Districts 

Are the rural districts inadequately supplied 
with medical service, and is the available serv- 
ice of markedly inferior quality? 

In investigating this moot point, the Medical 
Society of the State of New York has dis- 
covered evidence to the contrary, according to 
Dr. Joseph S. Lawrence, executive officer, 
whose study of the distribution of physicians 
continues one made by this author ten years 
ago. His conclusions in part, are that: 

1. New York state has more physicians in 
proportion to population than other states, and 
many more than European countries. Resident 
physicians and hospitals are distributed 
throughout the state in such a fashion that no 
area is without medical service. 

2. Improved conditions for transportation 
and communication in the rural districts have 
increased the physicians’ usefulness many times. 
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3. The same conditions have led the rural 
resident to seek the services of the city phy- 
sician except for emergencies. In some in- 
stances, this trend has induced rural physicians 
to move to the cities, at the same time retaining 
their rural practices. 

4, Improved living conditions are attracting 
young men to locate in the rural areas. 

5. There is no marked difference in the ages 
of the men practicing in rural districts as com- 
pared with those in the urban districts. 

6. Counties showing a decrease in physicians 
merely follow the trend of population of these 
counties. Decreases in population must be 
marked and prolonged before there is any ef- 
fect upon the number of physicians. Areas of 
growing population have more young phy- 
sicians. 

7. Nursing service as a part of a public 
health program demands prompt study. 

- “ 
Memorial Statue to Army and 
Navy Nurses 

A memorial monument to the nurses of 
the U. S. army and navy was unveiled in 
November, with appropriate ceremonies in 
the National cemetery at Arlington. 

The memorial, done in Tennessee marble, 
is the figure of a woman, heroic in size and 
symbolic in character, and rises to the height 
of ten feet against a background of cedar 
trees. It was designed and executed by 
Frances Rich, daughter of Irene Rich, the 
actress. 

Major Julia C. Stimson, supt. of the army 
nurse corps, retired, who is now serving in 
New York as president of the American 
Nurses’ association, presented the memorial 
which she said was the culmination of a plan 
conceived by an army nurse and carried to 
fruition by the members of the corps. 

—e 


Wives Drown Their Sorrow 

Prohibition took drinking out of the bar 
room into the living room, and that was when 
wives learned to drink . . . . to their sorrow. 
According to findings at Keeley institute, 
Dwight, Ill., alcoholism among women has 
increased 90% since 1933, while among men 
and women as a group, it has risen only 420. 

During the first 11 months of 1938, 8097 
of the women patients admitted to this insti- 
tution were married, and 749% were house- 
wives. Only 269 were stenographers, secre- 
taries, housekeepers and others without oc- 
cupational classifications. 
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The selection and buying of linens for hospi- 
tal service is a task demanding special knowl- 
edge not only of materials and sources, but 


equally important... it calls for intelligent 
familiarity with hospital practice. Launder- 
ing is important. Wearing qualities are very 
important. Economy isa vital consideration. 


The Will Ross Linen Department is headed 
by qualified specialists who know manufac- 
turing sources in the world markets. They 
buy direct from these mills. They know hospi- 
tal requirements. They make selections on 
a basis of special suitability for specialized 
service. ‘White Knight” linéns are never 
“peddled” to us by brokers ... nor do we 
pick up “job lots” of unapproved merchandise. 


These are some of the reasons why all Will 
Ross Linens carry our unqualified guarantee. 
This same guarantee also applies to every one 
ofthe 6,000 specially selected items carried 
in our 16 specialized departments. 
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Hospital 
Garments 


linens 
Specialties 


Surgical 
Dressings 


Enamel-Ware 
Rubber Goods 


Traywares 


Surgical 
Instruments 


Surgical and 
Laboratory 
Glassware 


Paper Goods 


Tuberculosis 
Supplies 


Janitor Supplies 
Thermometers, 
Syringes, 
Needles 


Operating Room 
Equipment 


Furniture 


Small-Ware 
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THE PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


Palatable Source of Food Factors 

It is not always possible for patients to take 
a rounded dict consisting of adequate quanti- 
tics of these five essential food elements: car- 
bohydrates, protein, fat, minerals and vita- 
mins. 

As a supplement, therefore, it is often nec- 
essary to add to the diet a concentrated source 
of the constituents which are likely to be 
missing. And in order to secure the best 
results, this dietary supplement should be 
presented in a palatable, easily tolerated 
form. 

An agreeable and readily available source 
of minerals, carbohydrate and vitamins for 
this purpose is Navitol Malt Compound. It 
is in the form of a syrup, free of fish liver 
oil taste, and it mixes readily with milk and 
other liquids. 

Each tablespoonful of Navitol Malt Com- 
pound supplics the following: 10,000 units 
of natural Vitamin A, U.S.P.XI., 3,000 units 
of natural Vitamin D, U.S.P.XI., 75 Inter- 
national units of natural Vitamin B,, 95 
gammas of riboflavin (B.,), and other fac- 
tors of the "B Complex’, 0.33 Gm. of liver 
extract (Cohn’s fraction G) derived from 
13.2 Gm. of fresh liver, 0.5 Gm. dicalcitum 
phosphate, 0.75 mg. iron derived from 
malted wheat germ extract. 


——- 


Vitamin K and Hemorrhage 

Recent investigations have demonstrated 
that the abnormal tendency to postoperative 
hemorrhage in patients with obstructive 
jaundice or external biliary fistula is often 
due to lowered blood prothrombin. 

It has been found that absence of one of 
the new vitamins, namely K, is responsible 
for this prothrombin deficiency and the re- 
sultant hemorrhage. Ordinarily most animals 
obtain sufficient vitamin K from their food 
or from the products of metabolism in their 
intestines. However, the lack of intestinal 
bile that occurs in gallbladder conditions 
prevents the absorption of vitamin K, as bile 
is necessary in order that this recently dis- 
covered vitamin be taken up for utilization by 
the body. 
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In the treatment of the hemorrhagic dia- 
thesis of obstructive jaundice, many leading 
gastroenterologists and surgeons are now 
employing vitamin K, and in addition bile 
salts to insure prompt absorption of the 
vitamin. 

To mect the requirements of clinical 
practice, a concentrated source of vitamin K 

Klotogen — is now available, in two 
forms: gelatin capsules, and 50 cc. bottles 
containing a solution of the vitamin in oil. 
Each capsule contains 1,000 units of vitamin 
K; each cc. of the solution contains 1,250 
units. It is recommended that bile salts be 
administered in conjunction with Klotogen, 
particularly if the patient does not respond 
to Klotogen alone. 

= % 


The “Male Climacteric” 

Extremely interesting and highly authorita- 
tive reports are now rapidly appearing in the 
literature bearing on the value of testosterone 
(Neo-Hombreol) in the treatment of hither- 
to perplexing conditions, such as are present in 
hypogonadism, prostatic hypertrophy, and im- 
potence. 

Other investigators report the usefulness 
of testosterone propionate in combating the 
very annoying symptoms that so frequently 
fall to the lot of the aging man, the so-called 
male climacteric. 

Injections of Neo-Hombreol not only re- 
lieve mental and vasomotor symptoms, such 
as nervousness, excitability, headaches, and 
melancholia, but overcome marked fatiga- 
bility. There is a sense of improved well- 
being and a real step-up in vigor. Impo- 
tence in men past middle life may likewise 
respond favorably to Neo-Hombreol treat- 
ment. 

The doses of Neo-Hombreol for these 
several indications naturally vary consider- 
ably, ranging from 5 mg. two or three times 
a weck to total dosage of 150 mg. a week, 
depending upon the type and severity of the 
case. Neo-Hombreol is issued in ampuls of 
three strengths, 5 mg., 10 mg., and 25 mg., 
the first two in boxes of three, six and fifty, 
and the last in boxes of three. 
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What About The Subsidiary 
Worker? 


Net subsidiary worker or practical 


nurse — is there a place for her 
in the nursing field, and what 
should be her training and duties? 

Physicians in general seem to believe there 
is a need for a lesser trained person to care 
for the sick in the home. Noting the interest 
of hospitals and nurses themselves in the 
subject, and the increasing number of com- 
mercial and other courses for practical nurses 
which are developing, the New Jersey State 
Nurses’ association recently decided to make 
a cooperative effort to study the situation. 

A committee of 31 members was appointed, 
including representatives from the state hos- 
pital and medical associations and other in- 
terested groups, and from the survey, they 
discovered some significant facts. 

To begin with, here’s how they define the 
subsidiary worker: “A person who may or 
may not have taken a short course in cook- 
ing, housekeeping and some nursing with 
the intention of nursing those with mild 
illnesses, chronically ill patients, convales- 
cents, aged or indigent, and well children.” 
Among many other facts they found that: 


The Family Situation 

Few families were benefited financially in 
employing practical nurses on a day basis 
(there is a great variation in daily charges), 
but they do benefit by weekly employment 
as an average in prevailing rates. 

The visiting nurse service is being used 
to a greater extent in families where adults 
are ill than in families where the children 
constitute the illness problem. 

Data from registries and agencies showed 
insufficient employment for these workers. 
Eight hundred practical nurses were listed 
with 26 agencies, with an average of three 
calls a month. Only one physician who an- 
swered the questionnaire had ever called one 
of the bureaus for such a worker. So — un- 
less otherwise finding employment, practical 
nurses did not earn sufficient money to main- 
tain themselves, with an average of 56 em- 
ployment days. For 12-hour duty, the aver- 
age income of registrants would be only 
$900 annually — on a weekly basis, less than 
that. 

Physicians stated themselves as 900% in 
favor of control of practical nurses by li- 
censure, with educational requirements be- 


yond elementary school preparation. 

Practical nurses are employed mostly in 
the homes of the indigent and in welfare 
houses in which the graduate nurse is fre- 
quently not interested. The salary range is 
lower in these positions, but is almost as high 
as that received by graduates in such situa- 
tions. 

As a result of these findings, the investi- 
gating group decided that: 

(1.) It did not favor technical experience 
in hospitals. One hospital administrator on 
the committee conducted a course of one 
year’s experience for a nursing attendant 
group, but found that though it was made 
clear to the group what their status in the 
community would be, every graduate of the 
short course was in the field posing as a 
graduate nurse from the hospital, and charg- 
ing the graduate nurse’s fee. 

(2.) The term “nursing attendant” should 
be used for this type of worker. 

(3.) All persons who nurse for hire should 
be licensed by the state board of nurse ex- 
aminers and established standards for the 
workers set. 

(4.) A bill containing the above features 
should be presented to the legislature as soon 
as possible. 

(5.) Nurses’ professional registries or 
community nursing bureaus should be estab- 
lished throughout the state to enroll regis- 
tered nurses and licensed nursing attendants. 

(6.) Further study should be made of the 
type of institution in which nursing atten- 
dants receive their technical experience . . . 
whether in nursing homes, homes for the 
indigent, for the aged, or institutions for the 
chronically ill. 

(7.) Further publicity and information 
should be given the physician and the public 
regarding visiting nurse services which are 
available. 

The New Jersey State Medical society, it 
seems, has announced itself as definitely op- 
posed to commercial courses for nursing at- 
tendants, and is sponsoring courses in con- 
nection with three vocational schools in the 
state. 

Incidentally, New York state is the only 
one in the union with a law which requires 
all those who nurse for hire to be registered 
or licensed. Some states do license attendants, 
but the group of workers so licensed form 
a very small minority of the non-registered 
personnel who nurse for hire. 
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Tincture Metaphen 1:200 


The agent selected for skin 
disinfection in surgical pro- 
cedures is of major impor- 
tance. For this exacting pur- 
pose Tincture Metaphen 1:200 
has proved highly successful 
—chiefly because of two out- 
standing qualities: 
1.Very high disinfecting 
power. 2. Relativefree- 
dom from being irritat- 
ing to skin and tissues. 
In addition, Tincture Meta- 
phen offers other advantages 
which, though minor, are 
none-the-less important. It 
does not harm instruments or 
rubber goods. It remains 
stable indefinitely. The red- 


dish-orange stain which 
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-_ fer shin distnfectton 


clearly defines the field of 


application may be readily 
washed from skin and fabries 
with soap and water. 


Because of these properties 


and advantages, Tincture 





Metaphen has many other 
uses in medical practice, par- 
ticularly in first-aid work and 
dermatology. (For dermato- 
logicuses Tincture Metaphen, 
untinted, is made available.) 

Tineture Metaphen is an 
alcohol-acetone-aqueous 
0.5% solution of Metaphen 
(1-nitro-anhydro-hydroxy- 
mercuri-ortho-cresol). It is 
available in 14-ounce, l-ounce, 
l-pint and l-gallon bottles. 
Recently revised literature 
fully describing Tincture Met- 
aphen and its clinical uses 


will be forwarded on request. 


Abbott Laboratories 


NORTH CHIE 


160, ILLINOIS 
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«« CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medica! literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


A Few Helps in Anesthesia 
Practically every anesthetist is acquainted 
with a knowledge of certain aids which are of 
material benefit in reckoning with emergencies 
and simplifying the difficult task of anesthesia. 
In the recent literature, a number of points 
have been brought out, some new, some old. 

We pass them on for what they are worth. 


Spinal Anesthesia 

The selection of patients is important in 
spinal anesthesia. This method should not be 
used on a patient who has suffered central 
nervous system injury or disease. In the pres- 
ence of debilitating conditions the dosage is 
less than in otherwise normal individuals. 
Knight states that, contrary to the general be- 
lief, there is nothing wrong with administering 
general and spinal anesthesia simultaneously. 
He believes that general anesthesia should be 
begun as soon as the “spinal” is beginning to 
wane. 

Morphine Intravenously 

Since patients react differently to morphine, 
it is difficult to gauge dosage. This is par- 
ticularly noted prior to surgery, when this drug 
is so often used to allay nervousness, relieve 
pain and diminish the amount of anesthesia re- 
quired. Ralph Knight, of Minneapolis (M7n- 
nesota Medicine, February 1939) takes ad- 
vantage of intravenous morphine, and finds that 
he is often able to get by with a much smaller 
dosage than is required by the subcutaneous 
route. The action is immediate, and the dosage 
is ascertained by the patient’s reaction. The 
pain is relieved as soon as an adequate amount 
of the narcotic is administered. 


Self-Induction Analgesia 

Hugh Young, of Johns Hopkins, who, like 
all urologists, is always on the lookout for 
newer and better methods of anesthesia and 
analgesia, expresses his views with regard to 
self-induction nitrous oxide analgesia in uro- 
logic examination and minor procedures (The 
Journal of Urology, January 1939). 

This method of pain relief, which is becom- 
ing quite widely employed in dentistry, re- 
quires the use of special equipment, and allows 
the patient to administer his own anesthetic by 


means of a bulb which he compresses in his 
hand. As soon as analgesia is obtained (which 
is just at the borderline of anesthesia) the pa- 
tient is no longer able to compress the bulb, 
and the instrumentation or operative procedure 
is carried on without pain. 

Young has used this apparatus in such pro- 
cedures as cystoscopy, fulguration of bladder 
tumors, ureteral catheterizatiou and lithopaxy. 
After reviewing the literature, he expresses 
the opinion that it is free from danger. It does 
not, of course, replace general anesthesia, but 
is bound to be of great value in urology. 


Therapy of "Surgical Shock" 

In the course of spinal or general anesthesia, 
extensive surgery or hemorrhage, acute hypo- 
tension occasionally develops. Carl Johnson, 
of Chicago (Surgery, Gynecology and Obstet- 
rics, Oct. 1937) controls this by subcutaneous 
administration of Neo-Synephrin Hydrochlor- 
ide. This product is now available in sterile 
vials for the purpose. Intravenous dextrose 
solution is also of considerable merit in the 
prophylaxis and treatment of shock. 

Preventing Gas Pains 

Many of those who are acquainted with 
Prostigmine in the relief of gas pains following 
surgery and in pneumonia and other condi- 
tions, are not familiar with the fact that this 
drug is also valuable in the prevention of gas 
pains. The anesthetist can be of great service 
in suggesting the administration of Prostigmine 
as a prophylactic measure. 

Keeping Airways Open 

As is well known, it is essential to keep the 
airways open and support the jaw during the 
course of inhalation anesthesia. It is the belief 
of some leading anesthetists that the simple 
procedure of sticking a strip of tissue paper in 
front of the nostrils and lips should be done 
in all instances. 

For Short Operations 

Local anesthesia in conjunction with one of 
the short acting barbiturates (intravenously ad- 
ministered) has been recommended for short, 
painful procedures. This combination is espe- 
cially useful when general anesthesia is contra- 
indicated. 
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ORETON — Schering’s pure crystalline male sex hormone prepara- 
tion (testosterone propionate). Prices reduced 25%. Hospital packages 
of 50 ampules offer further economy. 


ORETON is indicated for the treatment of benign prostatic hypertrophy, 
symptoms of the male climacteric, hypogonadism, and impotence, when 
these conditions are traceable to male sex hormone deficiency. Certain 
gynecological disorders, such as selected cases of menorrhagia and dys- 
menorrhea, have also responded to Oreton therapy. 


ORETON is supplied in ampules of sesame oil solution, Icc. size, 5, 10, 
and 25 mg. concentrations; boxes of 3, 6, and 50 ampules. 


PROLUTON — Schering’s pure crystalline corpus luteum hor- 
mone. Prices reduced 3314%, by increasing package size. Hospital 
packages of 50 ampules offer further economy. 


PROLUTON is indicated in threatened and habitual absortion, menorr- 
hagia and metrorrhagia, dysmenorrhea with normal uterine development, 
premenstrual tension, when these conditions are traceable to corpus 
luteum hormone deficiency. 


PROLUTON is supplied in ampules of sesame oil solution, Icc. size, 
Y4, 1, 2, and 5 mg. concentrations, boxes of 6 and 50; 10 mg. strength, 
boxes of 3. 


Please write for additional information on ORETON* and PRO- 
LUTON*. 


* Reg..U. S. Pat: Of. ak Copyright 1939, Schering Corp. 
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THEY SAY THAT: 


Any program which so vitally affects the 
entire economic structure of the medical pro- 
fession is worthy of deep and serious con- 
sideration by all of us in the hospital field. 
While the problems are primarily those of 
organized medicine, nevertheless, we, who 
are interested in hospitals, are acutely aware 
that eventually this program must bring 
about changes within our entire hospital 
structure. 

It is our belief that if we hold steadfast 
to the principle that changes of this sort 
should have as their basic consideration better 
medical care for the patient, only good can 
come of it. It will become a challenge and 
opportunity for hospitals and the medical 
profession to work hand in hand toward the 
provision of adequate medical care for a class 
of people who are now admittedly in the 
greatest need of development of this sort. 

—Charles Rosen, Pres. 
Touro Infirmary, New Orleans, La. 


It is clear that over a period of years, the 
voluntary hospitals in New York have grown in 
point of capacity and service at a slower rate 
than the municipal hospitals. Two decades 
ago, the governmental hospitals in this city 
were avoided by the sick poor. There were 
plenty of empty beds in them because those 
who could not pay for their own care preferred 
the better facilities and better services of the 
voluntary hospitals. But this situation 1s 
changed. New and well-equipped municipal 
hospitals have been erected, and the quality of 
care has been improved, so that today the man 
on the street has little reason to differentiate 
between the conveniences and services of the 
city institutions and those of all but the ex- 
ceptional voluntary hospital. 


—David H. McAlpin Pyle 


Whether or not voluntary hospitals can 
afford to adopt the policy of greatly limiting 
the number of the staff and of offering twelve 
months’ service is a question for local settle- 
ment. This is no doubt an ideal to be ap- 
proached but usually it is considered wise 
to have a greater number of interested phy- 
sicians sending income producing patients 
to the hospital. 

It is certainly the trend of the times that, 
first, trustees shall insist upon a proven 
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specialty rating by the physician, such as in- 
sisting upon approval by specialty examin- 
ing boards; and, secondly, that hospitals in 
a community shall generally agree upon a 
policy of limiting staff appointments to the 
individual. 

Certainly there is a tendency to depart 
from the time-honored custom of physicians 
measuring their professional and community 
standing in terms of the number of hospital 
appointments which they have. Such a divi- 
sion of the day’s duties does not permit the 
fullest service possible to any individual in- 
stitution. 

—Arthur A. Fleisher, Pres., 
Jewish hospital, Philadelphia, Pa. 


All patients who go to hospitals have the 
right to expect reasonably good nursing. 
They have the right to know what good 
nursing is. Since the patients are the public, 
they should also know that good nursing for 
all patients is more costly in dollars and 
cents than poor nursing, but as a public ex- 
penditure, the possibilities are that it repre- 
sents an investment with large social returns. 

It is highly important that there be a suf- 
ficient number of nurses skilled in the prin- 
ciples and methods of the nursing care of 
patients, and that both the nurses working 
in institutions and in the community be 
allowed enough time to carry out the par- 
ticular technique essential to the good care 
of the patient, to the protection of the 
nurse, herself, and to the protection of the 
public. 

—Bulletin, Nursing Infor. Bur., 
Amer. Nurses’ Assoc. 


The logical place to house an ambulance is 
in or adjacent to the hospital, or, if in par- 
ticular instances this is not possible, a suitable 
place determined by the governing board of 
the ambulance service. A minimum require- 
ment should be that ambulances are manned by 
a licensed chauffeur with first aid training and 
with such medical service as will be determined 
by the governing board. 

No physician of adequate training and ex- 
perience is likely to serve as an ambulance 
physician if he has to live or remain eight 
hours a day in a police or fire station. This is 
no reflection on the police or the firemen, but 
it is indicative of the fact that a physician or 
an intern must constantly be in touch with his 
profession and practice. A physician assigned 


Hospital Topics & Buyer 





1d 


iyer 





Baxter's can free your mind 


Of certain worries 


Baxter's Dextrose and Saline Solu- 
tions are tested and inspected, 
guarded, by a rigid system of labora- 
tory controls... as exacting and as 
certain as we can devise. 

They are made safe and pure and 
sterile and they are kept that way... 
ready for the time you need them. 


If vou have ever worried about those 


things. you can end that worry now. 
Use Baxter’s.. in Vacoliters ... al- 
ways packed in vacuum. 
InVacoliters.Baxter’s Intravenous 
Solutions are protected by our ex- 
clusive tamper-proof seal that shuts 
out contamination... that keeps 
Baxter's tested laboratory purity 


intact... ready when you need it. 


The fine product of 
BAXTER LABORATORIES 


GLENVIEW, ILL., COLLEGE POINT, N. Y.. 


GLENDALE, CAL... TORONTO, CANADA. LONDON, ENGLAND 


Produced and Distributed on the Pacific Coast by Don Baxter. Inc.. Glendale, California 


Distributed Last of the Rockies by 


AMERICAN HOSPITAL SUPPLY 


Chieago e New York 


CORPORATION 





You get a new kind 
Of thrift with 
Oxygenatre Junior 


Yes ...aneu kind ... the kind of thrift 
that can put mone) in your pocket «4. real 


money ...in... your... pocket. 
The way it works is simplicity itself : 


First, Oxygenaire Junior saves oxygen . . . the 
greatest single item of expense. Convection 
currents . . . nature’s own circulation system 

draw just the right amount of oxygen 
and moisture into the tent. There's verer any 


pressure to cause leakage and waste. 


Second, Oxygenaire Junior has no motors... 
no humming, buzzing blowers . . . nothing to 
get out of order at a crucial moment. It 


doesn't consume costly electric current. 


Third, Oxygenaire Junior saves on mainte- 
nance and repair bills. It's so sturdily madc 
. and so simply designed . . . that there’s 


practically nothing which eeds fixing. 


Fourth, Oxygenaire Junior saves time. And 
in a hospital .. . of all places . . . time ts 
dollars and cents. Your nurses will spend 


far less time on cach oxygen case... if 


Oxygenaire Junior is helping . . . because 
Oxygenaire Junior has no intricate array of 
controls . . . no bewildering adjustments. A 
liter flow gauge and an ice basket are the 
only things you need to watch. Oxygenaire 


Junior does everything else. 


Fifth, Oxygenaire Junior costs little to start 
with. Two hundred ten dollars is all you 
need . . . and you don't need even that in a 
lump sum. Easy terms allow you to buy it 


from the very money it helps to save for you. 


Most important of all — Oxygenaire Junior 
gives you fine, reliable oxygen therapy 

the kind that saves lives . . . that smooths out 
worricd brows and helps make hospital rou- 
tine the orderly, serene, untroubled thing you 


long for. 


Won't you Ict Oyxgenaire Junior state its 
case “in person”? Order it today .. . let it 
work for you .. . let it save you moncy . 
and pay for it, if you wish, a little at a time 
with the moncy it saves for you. $210.00 
F.O.B. Chicago. 


AMERICAN HOSPITAL SUPPLY 
CORPORATION 


CHICAGO 


NEW YORK 
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Now you can buy two Gastro-Evacuators for little 


more than the price you formerly paid for one 


The new Tomac Gastro-Evacuator was designed 
so that your hospital can have enough Evacuators 
on hand to meet any emergency. You don’t have 
to make important cases wait. It’s no longet 
necessary to Waste precious time on inefhicient, 


makeshift equipment 


Lower cost is not the only money-saving feature 


f the new Evacuator its modern in design 
and easier to use . Das more negative pressure 
castly, accurately controlled. It's more com- 


pact more practical than ever before. It 


ends the endless marching back and forth from 
water tap to patient’s bed with water pitchers 
to fll old time suction outfits. It operates for 
hours on end with no more attention than rc 


versing the bottles on the swinging rod 


The Tomac Gastro-Evacuator is the original suc 
tion siphonage unit that has been tried, tested and 
approved by hundreds of hospitals throughout 
the United States, where there are thousands of 


Evacuators in daily us¢ 


AMERICAN HOSPITAL SUPPLY CORPORATION 


\M-23 Chicago. Hlinois 


1086 Merchandise Mart 


Think of the valuable hours your nurses will 
save the savings in nurses’ time alone can 


more than pay for your new Evacuators 


Youll find Tomac Gastro-Evacuators valuable 
for many uses removing intestinal obstruc 
tions before and after operations relief of 
post-operative distention and vomiting . treat- 
ment of duodenal and intestinal fistulas and 
suprapubic bladder drainage in fact any 
condition in which mild continuous suction 1s 
necessary. You'll have no trouble keeping a 


dozen or more Evacuators busy all the time 


Finished in rich textured ivory enamel, they're 
easy to clean and keep clean. Bottles, tubing and 
all fittings except weighted tip Wangensteen 


tube are all included 


No. 1995 Tomac Gastro-Evacuatot 


In quantities of 12 each $25.00 
In quantitics of 6 each 30.00 
Singly 35.00 
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to an ambulance in a police or a fire station 
would soon find himself in the questionable 
position of having to while away his time in 
something that can at very best be termed a 
non-clinical situation. 


—Chicago Hospital Council Bulletin 


The duties of trustees of a hospital are 
of vital importance more than is realized, 
unfortunately. So many attend meetings, 
hear reports read, but do not dig in to find 
out what it is all about; they just take it for 
granted. That has been my experience as 
president of a hospital six years. 

Every trustee is a vital part of any institu- 
tion, if he would only realize it and not 
“leave it to George.” Unless the manage- 
ment is political — which must not be 
countenanced, but which I hear is being 
done — a trustee’s duty is to examine, discuss 
reports, suggest economies and recommend 
business-bringing ideas, which all brings this 
matter down to two objectives: Keep alive 
or resign! 


—Henry A. Auerbach, Hon. Pres., 
Menorah hospital, Kansas City, Mo. 


Whereas, there is great variation in many 
localities, sections, states and provinces in the 
charges of hospitals for the per diem care of 
workmen's compensation and hospital lien law 
cases, creating competition among hospitals for 
such business, causing losses to such hospitals 
and efforts on the part of insurance companies, 
employers and others to further lower these 
rates; be it 

Resolved that the American Hospital Asso- 
ciation looks with disapproval on these prac- 
tices and recommends and urges the local, coun- 
ty, state and provincial associations to use every 
effort to bring about equitable and uniform 
rates for the care of such patients, to the end 
that this competition and loss be eliminated. 


—Committee on Resolution, A.H.A. 


The American Medical association has been 
a benevolent agency. Its functions have been 
advisory and consultative, not dictatorial. 

The American Hospital association has had 
important differences with the A.M.A. There 
has been no instance in the memory of the 
two associations when the A.M.A. has used 
pressure to compose these differences to its 
way of thinking. There has always been a 
cordial, courteous and free discussion which 
brought a meeting of the minds, and an 
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agreement as to principles that was satisfac- 
tory to both organizations. 

The A.M.A., like our own and any other 
organization, may be in error. It may make 
mistakes. When made, they are mistakes 
of judgment. No one believes that either 
at the moment or in all its past history the 
A.M.A. has committed any act or has done 
any deed that would warrant its indictment 
and trial before a court of law. 

—Hospitals 


One of the great services hospitals, sana- 
toria and convalescent agencies offer their 
patients is that of helping them to learn to 
accept themselves and their destiny, and to 
live above the old unguided self they had 
been before disablement. Hospital and hos- 
pital social workers’ way of helping to “ac- 
ceptance’” may not be exactly that of the 
psychologist, and the hospital’s acceptance of 
the patient, especially if he is non-conformist, 
may be under suspicion. Yet in the main, 
there is a high degree of acceptance by hos- 
pital group of saint and sinner. The most 
drab, most eccentric, most querulous pass 
through the alembic of hospital experience, 
to emerge more unified and more at home 
with themselves. 

—Bulletin, Amer. Assoc. 
of Med. Soc. Workers 


Hospital care insurance broadened into 
health insurance is potentially capable of 
making a substantial contribution to the pro- 
vision of security against sickness. Its real 
test will be the degree of coverage it is able 
to effect among the self-supporting urban 
population. 

In other words, its contribution to the 
solution of the pressing national problems 
of health security will be exactly proportion- 
ate to the size of the population it is able to 
bring within its scope, and the breadth of the 
sickness services it can actually embrace. 
—Louis S. Reed 

Social Security Board, Washington, D. C. 


Nursing has advanced to the point where 
the cost to many sick people of receiving 
graduate nurse care is almost prohibitive. Un- 
less there is a trend toward making nurses 
less of a luxury, there may be a trend toward 
less well-trained persons. 

—Dr. Winifred Overholzer, Supt., 
St. Elizabeth’s hospital, Washington, D. C. 








««PERSONALS»» 


Bean, Ruth—assumed superintendency of 
House of the Good Samaritan, Boston, Mass., 
on Dec. 1, as successor to Miss E. Louise 
Coleman. 

Berger, Dr. B. M.—recently resigned as 
supt. of Arizona State hospital, Pheonix. 
(See O'Connor). 

Brumback, Mrs. Anna—appointed supt. of 
Page Memorial hospital, succeeding the late 
Mrs. M. O. Swartz. 

Entley, Wm. D.—named supt. of Arnot- 
Ogden Memorial hospital, Elmira, N. Y. 
He has served as supt. of Scranton (Pa.) 
State hospital, for the last 10 years, and has 
had 30 years’ experience in the field. 

Georgina, Sister M.—supt. of St. Joseph’s 
hospital, Reading, Pa., has retired from active 
work in the hospital field after 59 years of 
service, 35 of which were spent as supt. of 
the various hospitals of the Franciscan Order 
(See Pauline). 

Howland, Dr. Joseph B.—retired as supt. 
of Peter Bent Brigham hospital, Boston, 
Mass. 

Kramer, Gertrude—supt. for the past 1414 
years of West Baltimore (Maryland) Gen- 
eral hospital, resigned, effective March 15. 

Manly, Jennie A.—appointed supt. of 
Homestead (Pa.) hospital. (See Ludekens). 

Mongeau, Mary E.—is new supt. of Web- 
ster (Mass.) District hospital. She was for- 
merly supt. of Milford (Mass.) hospital. 

Murphy, Olive P.—named supt. of Bar- 
tholomew County hospital, Columbus, Ind. 
(See Warner). 

Notson, Rev. G. T.—supt. of Methodist 
hospital, Sioux City, Ia., resigned, after 18 
years of service at that institution. 

O’Connor, Andrew F.—now acting supt. 
of Arizona State Hospital, Pheonix. (See 
Berger). 

Pauline, Sister M.—of St. Agnes hospital, 
Philadelphia, Pa., new supt. of St. Joseph’s 
hospital, Reading, Pa. (See Georgina). 

Pfirman, Howard S.—has assumed duties 
as supt. of Middlesex hospital, Middletown, 
Conn. He was previously asst. supt. of 
Prospect Heights hospital, Brooklyn, N. Y. 

Pollard, Dr. D. W.—asst. city physician, 
named temporary director of General hos- 
pital, Minneapolis, Minn., effective Jan. 1. 

Ragsdale, Dr. L. V.—asst. supt. of Massa- 
chusetts General hospital, Boston, Mass., ap- 
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pointed supt. of Butterworth hospital, Grand 
Rapids, Mich. 

Roeling, Dr. George F.—named supt. of 
New Orleans City hospital for mental dis- 
eases, to succeed the late Dr. L. L. Cazena- 
vette. He has served as statistician and 
visiting neuropsychiatrist at Charity hospital, 
New Orleans, for several years. 

Spargo, Beatrice—withdrawing from the 
George F. Geisinger Memorial hospital, Dan- 
ville, Pa., where she was asst. supt., to be- 
come executive director of the Samaritan 
hospital, Troy, N. Y. 

Spiers, Margaret—supt. of Clinton Mem- 
orial hospital, St. Johns, Mich., the past 15 
months, resigned, to take over superinten- 
dency of General hospital, Bay City, Mich. 

Sprinkle, Dr. D. L.—resigned as supt. of 
Tampa (Fla.) Municipal hospital, to accept 
position as head of the roentgenology de- 
partment of that institution. 

Stewart, Ellen—supt. of Victory Memorial 
hospital, Waukegan, IIl., resigned, effective 
Nov. 1. 

Stordalen, Clara—appointed supt. of new 
hospital at Sharon, N. D. 

Taylor, Jeanette—former anesthetist at St. 
Luke’s hospital, Chicago, IIl., is mew supt. 
of Union hospital, Dover, Ohio, taking the 
place of Miss Mary Gelser, who resigned 
some months ago. 

Warner, Mrs. Thomas A.—resigned as 
supt. of Bartholomew County hospital, Co- 
lumbus, Ind. (See Murphy). 

Wood, Dr. Neai N.—new supt. of the 
Pierce County hospital, Takoma, Wash. He 
is a former supt. of Los Angeles (Calif.) 
County General hospital, Hillman hospital, 
Birmingham, the Starling-Loving university 
hospital, Columbus, and a recent director of 
study of the Chicago health survey. 

Deaths 

Ludekens, F. Virginia—supt. for many 
years of Homestead (Pa.) hospital, died 
suddenly, Nov. 9. (See Manly). 

Sjogren, Dr. Tage—pioneer in x-ray ther- 
apy, died suddenly in Stockholm, Sweden, 
aged 79. He won international renown 
in 1900 when, with his colleague, Thor Sten- 
beck, he was the first to cure cases of skin 
cancer by x-ray. 

Steiner, Dr. Leo—well-known medical ex- 
ecutive and supt. of Illinois Eye and Ear 
Infirmary, Chicago, from 1921 to 1929, died 
Jan. 9, in Chicago, after an illness of two 
months. Aged 54. 
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There is a growing conviction among experts in nutrition that the answer 
to one of the most important health problems—vitamin deficiencies— 
lies in supplying therapeutically adequate quantities of vitamins, either 
through properly selected vitamin-containing foods or by means of 
combined concentrated vitamin preparations. 

Walter H. Eddy, Professor of Physiological Chemistry, Columbia 
University, in an article entitled ‘Diet Insurance” (Military Surgeon, 
Sept. 1936), used the happy expression ‘“Shot-Gun Deficiency” in 
referring to most vitamin deficiencies. He made the point that physicians 
ought to differentiate between the vitamin therapy which is prescribed 
for ‘diet insurance” and the vitamin therapy intended to combat a 
definitely diagnosed pathological condition, such as scurvy or rickets. 
Combination vitamin preparations have a useful place in modern therapy. 

Vi-Penta Perles—small in size, high in potency—are dynamos of 
energy in building good health in all run-down conditions due to general 


vitamin deficiency. HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY, NEW JERSEY. 
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NEWS NOTES 


Openings 
Indianapolis, Ind.—Methodist Episcopal 
hospital has a new central supply room, just 
opened. 


La Plata, Md.—The new Physicians’ Mem- 
orial hospital is to open March 1. One of 
its notable features will be a large experi- 
mental laboratory. 

Jackson, Miss.—A new street floor annex 
was officially opened at Mississippi Baptist 
hospital, in December. The old administra- 
tion quarters will now be converted into sun 
and bedrooms for patients. 

Fayette, Mo.—-Lee hospital is opening a 


ground floor addition to house waiting 
rooms, several treatment rooms, and _ in- 
dividual offices for the doctors. The new 


addition will be connected with the upper 
floor by an elevator, with an ambulance en- 
trance in the rear. 

Alliance, Neb.—A new $67,000 nurses’ 
home has been completed at St. Joseph's 
hospital, to provide accommodations for 45 
nurses. 

Batavia, N. Y.—The new infirmary at the 
Genesee County home, erected at a cost of 
$135,000, was scheduled for opening, the 
first of this month. 

Sharon, N. D.—The new city hospital was 
dedicated Dec. 7. 

Columbus, O.—The new $250,000 wing 
to the Starling-Loving hospital of Ohio State 
University college of medicine is expected 
to be ready for occupancy Oct. 1. It will 
replace the dispensary operated at St. Francis 
hospital, and the isolation department now 
housed in the old army barracks on the 
campus. Of the total cost, $195,400 was 
furnished by the WPA, and $62,120 by the 
university. The clinic will use four floors, 
and two floors will make up the unit for 
contagious diseases. One room is reserved 
for the respirator recently purchased with 
funds from the President's Birthday Ball. 

Philadelphia, Pa.—On its 63d anniversary, 
Nov. 30, St. Christopher's hospital for chil- 
dren officially opened its new hospital and 
nurses’ residence. Two memorial gifts made 
it possible to tear down 11 old houses, and 
erect the new buildings at a cost of $390,000. 
Three floors of the old building have been 
remodeled for out-patient, department of 


48 





preventive medicine and medical social ser- 
vice departments, all well equipped to care 
for the 55,000 patients who are handled 
there annually. 

Philadelphia, Pa—A new $50,000 x-ray 
department was dedicated at Methodist Epis- 


copal hospital on Nov. 22. Funds for the 

new department and its equipment were sub- 

scribed during the recent campaign. 
Construction 

Decatur, Ala.—Quarters for 40 additional 
patients are to be provided through building 
work now in progress at the Morgan county 
tuberculosis sanatorium. In addition, five 
storage rooms, four baths, and dining rooms 
for white and Negro patients will be pro- 
vided, and kitchen and furnace facilities are 
being enlarged. The project will cost $15,- 
483, with $11,362 provided by WPA, and 
the county contributing $4,120. 

Little Rock, Ark—The board in control 
of the State hospital has approved suggestions 
by Dr. R. E. Rowland, supt., for needed im- 
provements, and announces that steps will 
be taken during the next year to construct 
a $200,000 nurses’ home as a WPA project. 

Los Angeles, Calif-—Ground was broken 
in December for the new 40-bed wing of 
Mount Sinai hospital. It will contain two, 
four and eight-bed wards for the care of 
chronic indigents. 

Pueblo, Colo—A two-million dollar ex- 
pansion program will be completed during 
the next 18 months at the Colorado State 
hospital, with the erection of 15 new build- 
ings, which will eliminate the present over- 
crowding at that institution. 

Middletown, Conn.—A million and a 
quarter's worth of building bids were re- 
ceived by the state public works department 
on projects for construction of two new 
additions to the Connecticut State hospital. 

Fort Lauderdale, Fla—Broward General 
hospital has completed plans for a construc- 
tion program which will double the facilities 
of the present municipally owned hospital, 
and which will involve an expenditure of 
$175,000. 

Fort Pierce, Fla.—Construction work on 
Fort Pierce’s $75,000 hospital project was 
reported as about 50% completed in Decem- 
ber. The three-story structure will provide 
facilities for 31 hospital beds, and is being 
financed by a PWA grant, and by local sub- 
scriptions. 

Homestead, 


Fla.—Plans have been com- 
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pleted for construction of a community hos- 
pital, to serve Redland district. 

Lake City, Fla—-Cone hospital is under 
construction. It will be a fireproof build- 
ing, representing an expenditure of $80,000. 

Sanford, Fla—The city has plans for a 
Seminole County hospital to cost $127,000. 

Atlanta, Ga.—The Baptist hospital is to 
have new additions costing $300,000. 

Chicago, IIl—A supplementary appropria- 
tion of $186, 007 has been approved by the 
WPA for continuing rehabilitation of the 
Municipal Contagious Disease hospital. 

Chicago, Ill—Plans for a $3,000,000 en- 
largement at the Cook County hospital, with 
a 500-bed convalescent hospital, a 400-bed 
maternity and a 354-bed contagious disease 
hospital have been ordered by the county 
board. Each of the proposed new units 
would cost $1,000,000. 

Chicago, Ill—Contracts were let recently 
for a $50,000 addition and alterations to the 
Emanuel and Babette Mandel dispensary at 
the Michael Reese hospital. A third and 
fourth floor will be built on the east wing, 
and the first floor enlarged. 

Chicago, IIl—The PWA has authorized a 
grant of $544,909 to assist in the cost of a 
$1,210,000 psychiatric hospital, 11 stories 
high, with two wings, to be erected on the 
campus of the Research and Educational 
hospital, U. of Illinois. 

Dunning, Ill—-New buildings to be 
erected next year at the Dunning State hospi- 
tal will relieve overcrowded conditions at 
that institution. The program includes a 
$110,000 addition to the main building, a 
$375,000 building for a diagnostic center and 
a $200,000 cafeteria building. 

Elgin, Ill—Two residences and a main 
kitchen addition are new construction pro- 
jects at Elgin State hospital. 

Monmouth, IIl.—Contract was awarded 
some time ago for construction of the new 
nurses’ home and addition to Monmouth 
hospital. The federal government has made 
a grant of $59,600 toward the total cost. 

Springfield, I1l—The cornerstone for the 
new building for St. John’s hospital was 
laid around the middle of October. The new 
unit will be 12 stories high, with accommoda- 
tions for 620 patients. 

Chesterton, Ind.—Construction was to be 
underway by this date on the new Porter 
Memorial hospital. 
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Alexandria, La.—President Roosevelt has 
approved a PWA project for $7,094 for im- 
provements, development and rehabilitation 
of grounds and buildings at the Veterans 
Administration facility. 

Baltimore, Md.—An additional story is 
to be constructed on the center building of 
the U. S. Marine hospital, to be used as a 
cancer center. The additional story will be 
fitted up for treatment of in-patients, and 
the equipment will be the latest type, includ- 
ing five x-ray rooms, photographers’, phy- 
sicians’ and secretaries’ rooms. 

Kalamazoo, Mich——A women’s infirmary 
is under construction at the Kalamazoo State 
hospital, to be completed in 1939. A men’s 
building, identical in every detail, is also 
under construction. Built of steel and con- 
crete, each building will be air-conditioned, 
and will be connected with the surgery and 
medical building. 

Ludington, Mich.—Site for a new Mason 
County hospital building has been selected, 
and work is to begin as soon as the weather 
permits in the spring. 

Menominee, Mich.—Issuance has been ap- 
proved of $100,000 Marinette county general 
obligation bonds as a part of the county 
sponsor cost in a $250,000 PWA project to 
construct a Marinette County hospital. 

Reed City, Mich—A bond issue to pro- 
vide $21,000 for a new 31-bed city hospital 
carried recently at a special election. 

Minneapolis, Minn.—The old building at 
Northwestern hospital is to be replaced by 
a new structure, and what is known as the 
“middle building’ will be remodeled, at a 
total cost of about $500,000. Capacity will 
be practically doubled. 

Northfield, Minn.—The city is to have a 
new 30-bed hospital, bids on which were 
opened Dec. 23. 

Jackson, Miss.—Alterations and additions 
to the Mississippi Baptist hospital will cost 
$50,900. 

Columbia, Mo.—Missouri has joined the 
front rank of states aiding in the fight on 
cancer, with the construction of a new state- 
built and state-operated cancer institution, 
the “Ellis Fischel hospital.” This new $500,- 
000 building will provide facilities for the 
treatment of indigent cancer patients, and is 
only one unit in the state’s program. Other 
clinics either have been or will be opened in 
affiliated hospitals in various parts of the 
state. 
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Fayetteville, N. Y.—Selection of a site 
on the Fayetteville-Raleigh highway, two 
miles from Fayetteville, was announced re- 
cently for the $1,500,000 veterans’ hospital 
already authorized. 

Dunn, N. C.—Ground was broken in Oc- 
tober for the new Dunn hospital, to be 
erected at a cost of $125,875. The hospital 
was made possible by a $50,000 donation by 
a local philanthropist, whose name has not 
been revealed, and a donation from the 
county and grant from the PWA. 

Portland, Ore——Ground was broken Oct. 
5 for the $250,000 state tuberculosis hospital 
which will be constructed as a unit of the 
U. of Oregon medical school. 

Hanover, Pa—A three-story wing is to be 
added to Hanover General hospital, to in- 
crease rated bed capacity to a total of 100 
beds. 

Montgomery, Pa—Dr. Wm. Mather 
Lewis, president of Lafayette college, deliv- 
ered the principal address at the corner- 
stone-laying exercises for the new Montgom- 
ery hospital, on Oct. 1. 

Muncy, Pa.—Remodeling of the Muncy 
Valley hospital, and construction of a small 
addition is now underway at the institution. 

Pittsburgh, Pa—A jurisdictional dispute 
between A. F. of L. sheet metal workers and 
steamfitters recently tied up work on the 
new annex of Mercy hospital, Pittsburgh. 

Pottstown, Pa.—Plans are being studied for 
construction of an addition, a maternity an- 
nex, central heating plant and laundry at the 
Pottstown hospital, construction costing 
$127,000, of which authorities will seek an 
outright government grant of $57,000. 

Scranton, Pa.~—A new Scranton State hos- 
pital will soon be erected on the site of 
the present hospital. The new institution 
will have a capacity of 200 patients, and will 
cost nearly one million dollars. 

Waynesboro, Pa.~—Work on a three-story 
wing addition to the Waynesboro hospital 
was supposed to be completed by Jan. 1. 

Alvin, Tex.—Plans and specifications were 
expected to be put out for bids early this 
week for construction of a 36-bed hospital 
to cost about $40,000. 

El Camp, Tex.-Bids were opened Nov. 
18 for the new $125,000 Wharton County 
hospital which will contain 56 beds and three 
operating rooms. 


McKinney, Tex.—A city election on issue 


of $60,000 bonds for an addition to the 
McKinney City hospital was called Nov. 9. 

Washington, D. C.—Ground for the new 
Doctors’ hospital was broken Nov. 15. The 
structure will be erected at a cost of $2,000.- 
000, and will have facilities for treatment of 
polio cases, embodying the most modern 
methods known to medical science. The 
building is to be ready for occupancy in 10 
months, and is to contain several new and 
ultra-modern features, including electric ster- 
ilization of the air. There will be no general 
wards, and all rooms will be built for one 
or two persons. 

Florence, Wis.—Crystal Falls Municipal 
hospital is to be constructed at an estimated 
cost of $67,636. 

Marinette, Wis.—Formal acceptance of 
Marinette county’s $144,000 allotment of fed- 
eral funds for a $250,000 hospital as a PWA 
project was made Oct. 19. 

Equipment 

Little Rock, Ark.—New x-ray equipment 
has been ordered for the State hospital. 

Orlando, Fla.—A complete new steriliz- 
ing outfit and portable emergency light have 
recently been installed in the operating room 
of the Florida sanitarium and hospital, cost- 
ing about $1,800. 

Alta, Ila—A new x-ray machine has been 
purchased by Dr. D. A. Herron and Dr. J. 
W. Morrison for use in Alta Community 
hospital. 

New York, N. Y.—A therapeutic pool for 
treatment of infantile paralysis victims, the 
first of its kind in the Bronx, has been 
opened at Bronx hospital. The pool cost 
$2,500, and was purchased by the hospital 
with money left in the will of Samuel Frank. 

New York, N. Y.—A new x-ray outfit, 
built along radically different lines, small 
enough to install in existing hospital build- 
ings, but designed to operate at 1,000,000 
volts has been completed, and will be in- 
stalled at the Memorial hospital for treat- 
ment of cancer and allied diseases. 

Philadelphia, Pa.—St. Luke’s and Chil- 
dren's hospital was recently presented with 
an artificial respirator by Mrs. Helen C. 
Cherry, president of the Philadelphia Phil- 
anthropic League. 

Washington, D. C.—Mrs. Elinor Roose- 
velt helped dedicate new equipment recently 
at Sibley Memorial hospital. Worth $5,000, 
it was given by the Washington Variety club. 
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Gifts and Bequests 

Denver, Colo.—Henry H. Kohn has made 
a cash bequest of $1,000 to the National 
Jewish hospital. 

Anna, Ill—The last will and testament 
of Henry H. Kohn included a cash bequest 
of $5,000 to Hale-Willard Memorial hospital. 

Monticello, Ill——The late Mary E. Kirby 
has given nearly all her $80,000 estate to a 
fund for establishing a hospital. If such an 
institution is not erected by June 7, 1940, 
the money will go to the Decatur and Macon 
County hospital in Decatur. 

Indianapolis, Ind—An award of $6,000 
has been made to the James Whitcomb Riley 
hospital for children by the National Foun- 
dation for infantile paralysis. The money, 
more than twice the amount the local in- 
stitution formerly received from the proceeds 
of the President’s Birthday Balls, will be 
used for research in the four recognized 
methods of treating the disease. 

Brookfield, Miss——The $30,000 estate of 
Mrs. Cynthia J. Hendricks will go to the 
city for establishment of a public hospital. 
The estate has been in litigation and a jury 
decided upon the disposition. 

New York, N. Y.—Among public bequests 
in the recently filed will of the late Virginia 
Scott Hoyt are $5,000 to St. Luke's hospital 
and $2,500 to the New York Eye and Ear 
infirmary. 

New York, N. Y.—St. Luke’s hospital has 
been named residuary legatee in the will 
of Mrs. Annabella Curtis, who left an estate 
valued formally at “more than $10,000.” 
One-half the income will be used to estab- 
lish and maintain a neurological service at 
St. Luke's. 

New York, N. Y.—Among public institu- 
tions remembered in the will of the late 
Betsy Dinkelman are Montefiore, Lebanon, 
Beth Israel hospitals, and the Hospital for 
Joint Diseases, each receiving $11,645. 

New York, N. Y.—A gift of $5,000 has 
been made to Lenox Hill hospital, to open 
and operate a blood bank. 

New York, N. Y.—A bequest of $10,000 
to the Englewood (N. J.) hospital is con- 
tained in the recently filed will of the late 
Frederick Lyon. 

New York, N. Y.—To the New York 
medical college, and Flower and Fifth Ave- 
nue hospitals, $20,000 endowment has been 
given for “needy American artist-musicians,”’ 
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by the American Criterion society. This is 
subject to the approval of three named in- 
dividuals. 

New York, N. Y.—Mrs. Millie H. Rens- 
korf has left a bequest of $5,000 to establish 
a perpetual bed in the children’s ward of 
Mount Sinai hospital, in memory of her 
daughter Louise. 

Tarrytown, N. Y.—Tarrytown hospital has 
received $100,000 from the will of the late 
Edward Benedict Cobb, retired lawyer of 
New York and Washington. This bequest, 
it seems, must be used for the endowment 
of beds in the maternity ward for charity 
patients. 

Portland, Ore.—The Doernbecher Mem- 
orial hospital for children and Shriners hos- 
pital for crippled children each received one- 
third of a $25,000 estate left by Fred A. 
Allen. 

Mont Clare, Pa.—Rivercrest Preventorium 
of the Kensington dispensary for the treat- 
ment of tuberculosis received $15,000 by the 
will of the late Amos Birdsall Jr., retired 
ship captain. 

Miscellaneous 

Canon City, Colo.—The Benedictine Sisters 
of Yankton, S. D., have purchased the three- 
story Y.M.C.A. building, closed for several 
years, and will convert it into a 70-bed hos- 
pital. Several thousand dollars will be ex- 
pended in modernizing the structure. 

Chicago, Ill—After 30 years of service as 
a private institution, Lake View hospital 
is about to alter its mame, character and 
management. The new corporation will be 
headed by Dr. J. Preston Bradley, and a 
drive to raise needed funds is to be held the 
week of January 24 to Feb. 2. 

Chicago, Ill—An average of one patient 
admitted every 46 minutes is the 1938 record 
of Presbyterian hospital, reported at the 56th 
annual meeting of the hospital society held 
Jan. 18. During the year, 11,497 patients 
were admitted. Neither the hospital ma- 
ternity department nor its out-patient ob- 
stetrical service reported a maternal death, 
although there was a total of 1,323 births, 
14 of them twins. 

Chicago, Ill_—St. Luke’s hospital celebrated 
its 75th birthday last month. 

Chicago, II]—A 2-11 fire alarm was 
sounded at Englewood hospital recently, 
when an alcohol barrel exploded in the base- 
ment. Two employees were burned on the 
face and hands. 
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methods whose successful application in the 
training and education of student technicians 
has made it the foremost school of its kind. 
The preference shown by employers for the 
services of Northwest trained technicians is 
indicative of the high regard they hold for 
their ability and efficiency. 


A catalog describing this 
interesting course of study 
will be mailed on request. 


3419 E. Lake St., 
Minneapolis, Minn. 
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Edwardsville, Ill—Notice has been re- 
ceived of the allotment of $13,133 by the 
WPA for the Madison county tuberculosis 
sanitarium. The project will augment assis- 
tance in laboratory work, general care of 
laboratory supplies and equipment, check- 
ing and indexing x-ray and film, and check- 
ing and reviewing general files. 

Princeton, I]l—The $13,668.33 needed by 
the Julia Rackley Perry Memorial hospital 
to continue the additional project of $30,000 
improvement is to be furnished by a group 
of about 20 people who will later be re- 
imbursed by the city council. 

Indianapolis, Ind.—A group of Senate and 
House Democrats recently discussed proposed 
legislation to change the basis for admission 
to the William H. Coleman hospital for wom- 
en and Robert W. Long hospital, under 
which entry would be on order of county 
circuit court judges, and the cost of hospital- 
ization would be paid by the counties. 

Creston, Ia.—-The Union county hospital 
board, appointed to administer the Greater 
Community hospital, recently formally ac- 
cepted a deed and full title to the hundred 
thousand dollar institution which is being 
given to the county without cost, on condi- 
tion that its operation as a community service 
institution be continued. 

Dubuque, Ia.— Close to 50 Dubuque phy- 
sicians and dentists were guests of the Sisters 
of St. Joseph’s Mercy hospital, recently, at 
the hospital's annual dinner for the staff. 
Principal speaker was Supt. F. P. G. Lattner, 
of Finley hospital. 

Mt. Pleasant, Ia~—Henry County Soldiers’ 
and Sailors’ Memorial hospital deficit of less 
than $3,000 for the last year set a low rec- 
ord for the years the institution has been in 
operation. 

Shreveport, La——-One of four centers to 
be established in Louisiana for free hospital- 
ization and treatment of crippled children 
will be located in Shreveport, while others 
will be at Lafayette, New Orleans and Mon- 
roe. The program will cost about $150,000 
a year in the state, and will be financed joint- 
ly by state and federal government. 

Albion, Mich.—James W. Sheldon Mem- 
rial hospital finished 1938 with a deficit of 
$5,978, the largest in a decade, according to 
Supt. Lucina Reep. 

Detroit Lakes, Minn.—Sale of the Com- 
munity hospital to the Sisters of St. Benedict, 
Crookston, was practically assured in Janu- 
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ary, with the approval of the board of in- 
corporators. 

Red Wing, Minn.—Red Wing hospital, 
a city-owned and operated institution, cared 
for 836 patients during 1938. 

St. Louis, Mo.—The 80th anniversary of 
Lutheran hospital was celebrated Dec. 18. 
The institution is the oldest charitable insti- 
tution in the Lutheran Missouri Synod and 
is said to have been the first Protestant hos- 
pital in the city. 

Brooklyn, N. Y.—The Brooklyn Womens 
hospital celebrated its 25th anniversary on 
Jan. 8. 

New York, N. Y.—Cornell University 
medical college, allied with New York hos- 
pital, has ended its connection with Welfare 
Island hospital for chronic diseases. 

Perrysburg, N. Y.—A renewal of the city’s 
long fight to have New York state take over 
the J. N. Adam Memorial hospital and oper- 
ate it as a state institution was indicated 
recently when Assemblyman Harold B. Ehr- 
lich and Jerome C. Kreinheder pledged their 
support to the proposal. 


Community Helps 

Geneseo, IIl.—The Geneseo Junior woman's 
club furnished a room in J. C. Hammond city 
hospital as their project for 1938. 

Oak Park, Ill—A recent benefit affair for 
Women and Children’s hospital, Chicago, was 
the card party sponsored by the Mary Thomp- 
son auxiliary of this institution. 

Grand Rapids, Mich.—Persons and groups 
donating rooms to the new municipal hospital 
under construction here will be the Elks lodge, 
Sherman S. Dickinson camp and auxiliary, 
Odd Fellows and Rebekah lodges, Free Bed 
guild, Mr. and Mrs. Henry Dornbos, Alder- 
man and Mrs. James VanWessen and Edward 
Kinkema. 

New York, N. Y.—To help continue the 
occupational therapy work at Bellevue hospital, 
a tea dance and fashion show was given Jan. 
6 at the Ambassador hotel. 

New York, N. Y.—A dinner and dance was 
given in December, at the Plaza, for the bene- 
fit of St. Vincent's hospital. 

New York, N. Y.—This year 25% of the 
net proceeds from the butlers’ ball was turned 
over to Beth David hospital. 

Cincinnati, O.—A fund-raising social affair 
for the benefit of St. Mary hospital has civic 
sponsorship, headed by the Elks, Eagles, Moose, 
American Legion and Cuvier Press club groups. 
St. Peter in Chains church conducted a charity 
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dance on Jan. 21, as the opening event in a 
series to be conducted i in behalf of the hospital. 


es 

Chicago, Il—Five hundred volunteer 
workers started Jan. 30 to raise $100,000 in 
order to take over Lake View hospital from 
bondholders. 

Quitman, Miss.—The proposed cost of a 
new hospital for the city is in excess of $10,- 
000, of which $8,000 has already been 
pledged, according to reports from the drive 
committee. 

West Jefferson, N. C—A drive opened 
Jan. 2 to raise $15,000 for an Ashe county 
hospital through sale of non-profit bearing 
stock certificates. 

Sidney, O.—C ompaign plans were reported 
as afoot last month for raising of funds to 
complete equipment of the new Sherman 
Key memorial wing of the Wilson Memorial 
hospital. 
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POSITIONS — Practices, locations, etc., for Nurses (all 

kinds) doctors, dentists — technicians, etc. All kinds 
institutional employees furnished. Practices, hospitals, 
etc. sold. Estab. 1904. F. V. Kniest, R. P., 1537 So. 
29th St., Omaha, Nebr. 


Satisfactory’ 


Recently we wrote to a hospital that 
has sent us many requests for nurses, 
also other women and men trained 
for hospital positions, requesting sug 
gestions for the improvement of our 
service to them. 


“Highly 


Their reply, unusually brief, was 
most gratifying. Here it is: ‘‘Your 
service is highly satisfactory; please 
keep it that way.’’ 


That is exactly what we intend do 
ing. Women and men trained tor 


in Aznoe’s service the ‘‘key’’ to 


better positions ... the employer 
finds in Aznoe’s recommended ap- 
plicants the highest type of assist- 


ants, regardless ot requirements. 


PLACES: .... _ 


. before you forget it . 
Nurses all types, send for an Aznoe’s app lic ation form. 
Physicians, Super- Make it the opening ‘‘'wedge’’ to 
intendents, Labo- a better, happier future. 
ratorians, X-Ray 
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Z either medical or dental duties find 


Technicians, Die- 
titians, Dentists, 

Dental Mechanics, 

Pharmacists. 
Chemists, Medical 
Stenographers, 

Historians, | Medi- 
cal Artists, Physio- 
therapists, Mas - 
seurs, Occupation- 
al Therapists, 
School and Public 
Health Nurses. Est. 1896 


CENTRAL REGISTRY FOR NURSES 
AND PHYSICIANS’ EXCHANGE 
30 N. Michigan Ave., Suite 830-838, CHICAGO 














You will immediately sense and 
enjoy its old hospitable atmos- 
phere which has marked this as 
a truly fine modern hotel. Located 
within a five-minute ride to every- 
thing worthwhile, and yet far 
away from disturbing city noises. 


600 ROOMS with both $2.75 up 


COMFORTABLY AIR-CONDITIONED 
lounge and Restaurants 










DANIEL CRAWFORD, JR., Manager 


59th AND CHESTNUT STREETS - 


PHILADELPHIA 
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HOW TO SAVE MONEY 
and KEEP QUALITY UP 


Mr. Buyer, your job is 

to keep your costs down and 
still keep up the quality of the 
products used by your staff. 
Mild Tincture of Iodine U.S.P., 
the new antiseptic, can be pro- 
cured at a fraction of the cost 
of proprietary antiseptics, many 
of which are of questionable 
value. 
Iodine has received universal 
endorsement as a reliable germ- 
Place this new product 
on your next order list. Write for inter- 
esting treatise which gives you full facts. 





icide. 





IODINE EDUCATIONAL BUREAU, Inc. 


120 BROADWAY NEW YORK, N.Y 
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HOW to do it-- 





« « 





WHERE to get it-- 


» » 


and WHY 














Without cost to you any of the literature listed below will be forwarded 


promptly by a reliable manufacturer. 


This information is practical for your 


hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 152—The Arabinate Substitute for Blood 
Transfusions. The perfection of an intravenous 
solution of gum acacia and the technic of admin- 
istration in cases of shock and hemorrhage is de- 
tailed in an interesting pamphlet describing the 
development and use of sodium arabinate as a 
substitute for blood transfusions. 


No. 136—Catheters. 48-page, well illustrated 
booklet regarding catheters, with general recom- 
mendations for the care and maintenance of 
catheters and accessories, including cleaning and 
sterilization, with eight important “don'ts” for 
long life. 


No. 153—Ten Points on the Selection of Hospital 
Blankets. Here are ten practical points that should 
be kept in mind when purchasing blankets for 
hospital use. 


No. 140—Absorption Technic of Anesthesia. An 
interesting 20-page illustrated booklet explaining 
new equipment for the CO: absorption technic. In 
addition this booklet describes a model for anal- 
gesia only, as well as types for indicating and 
recording. 


No. 147—Maximum Service from Syringes, Nee- 
dles, Thermometers. A 28-page booklet that is a 
valuable, ready reference in the selection and care 
of syringes, needles and thermometers. Sugges- 
tions for the best means of securing long service 
after purchase. 


No. 148—Wolfson’s Martel Clamp. Reprint of 
fully illustrated article from the American Journal 
of Surgery, describing the Improved Martel Clamp 
for colon resection. 


No. 150—Oxygen Therapy Unit. Description of 
a unit for administering oxygen by mask, nasal 
catheter or canula method. Also description of a 
portable oxygen therapy unit which, including cyl- 
inders, weighs only 30 pounds. Reprints on oxy- 
gen therapy and resuscitation by eminent specialists 
sent upon request. 


58 


No. 63—Instrument Set-up in the Operating Room. 
This booklet describes the basic surgical kit which 
is the foundation unit of all instrument layouts in 
major operations. Also, information regarding 
removable blades, instruments and scissors. 





No. 154—Cleaning Products for Hospitals and 
Institutions. An 88-page book describing the 
procedure to be followed when cleaning and wash- 
ing dishware, kitchens, walls, floors and operating 
rooms. The principal purpose of this booklet to 
explain how simply all cleaning in the hospital 
can be done, and how every rule of thorough, 
safe and economical cleaning can be easily fol- 
lowed. 


No. 69—Fracture X-ray and Orthopedic Table. In- 
cludes important improvements in traction and me- 
chanical control of leg and arm, with full provision 
for use of the X-ray in the treatment of fractures. 
24 pages, fully illustrated. 


No. 143—Glove Sterilization Suggestions. The 
most recent material compiled for the benefit of 
operating room supervisors on the care and steril- 
ization of surgical gloves. Printed on heavy card 
board suitable for wall hanging. 


No. 144—Placement Service for the Medical Pro- 
fession. A leaflet describing more than 39 years 
of service placing nurses, physicians, technicians, 
dietitians and dentists. 


No. 101—A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy. Twelve-page reprint 
containing interesting facts and conclusions regard- 
ing the use of intravenous solutions. 





No. 141—Surgical Pumps. Twelve pages well il- 
lustrated on the uses of suction in the operating 
room, laboratory and for postoperative drainage. It 
also describes air compressors for use in mixing 
anesthetic vapors, operating air-driven instruments 
and atomizers; for drying glassware, operating in- 
struments and numerous other uses. 
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IN THE “BABY-SAN” NURSERY 


The new-born baby, comfortable and contented after 
the Baby-San bath, sleeps soundly because the rich, olive oil 
lather has a soothing effect on sensitive skins. This purest, 
liquid castile soap cleanses with a caress, and leaves a bland, 
delicate film of olive oil to guard against irritation or dryness. 





Nurses thanks go out to Baby-San because it provides a 
complete bath without fuss, greatly easing their burdens. Since 
Baby-San is highly concentrated, a few drops grow quickly into 
a rich lather that speedily cleanses. And no other oils or greases 
are needed Small wonder they call Baby-San a_ blessing 





Supervisors have time to smile when Baby-San is used in 
the nursery And why not? The simplified bathing routine frees 
nurses for other duties. The olive oil lubrication prevents derma 
disorders and ill-humored babies. And dispensing Baby-San 
from the miserly Baby-San Dispenser, brings bathing costs way 
down. Surely, that’s enough to make any supervisor happy 
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Ysed... 


in the leading hospitals through- 
out the country 


Once used always used! The steady and increasing 
repeat orders from the foremost hospitals of the 
country on Horco Rubberized Fabrics is the surest 
proof that these superior fabrics and sheetings are 
superior. 

Six coats of rubber applied to each side of the base 
fabric insures an absolute water and gas tight surface. 

The deterioration from oxygen, oil, urine and 
acids, which breaks down lower quality fabrics, is 
practically eliminated in Horco Fabrics through the 
use of a special ingredient compounded in the twe/ve 
coatings of rubber impregnating Horco Fabrics. 

Horco Sheetings are available with silk, rayon o1 


cotton base cloths — furnishing a wide range in 
tensile strengths and selections most economical for 
any hospital purpose — bed sheetings, pillow cases, 


surgeons’ aprons and surgical garments. 













Look for the water-mark 
HORCO_ imprinted on 
every yard of HORCO 
HOSPITAL FABRIC 


Samples on request. Ask your 
Dealer for prices on vardaee. 


MANN SALES COMPANY 


SOLE DISTRIBUTORS 


MAMARONECK, NEW YORK 
Products of the Hodgman Rubber Company 
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ADJUNCTIVE 
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THERAPY 








In Upper Respiratory Tract Infections 


Buffer win Kalak 


TRADE MARK REG. U.S. PAT. OFF, 


As a valuabie aid to treatment in upper respira- 
tory infections, physicians are prescribing Kalak 
because 


1. It supplies properly balanced proportions 
of buffer salts — thereby helping to estab- 
lish and maintain the salt balance. 


2. It assists dilution and elimination of toxins 
by promoting diuresis. 


3. It offers a valuable adjunct to analgesic 
or antipyretic medication. 


Kalak supplies the bicarbonates of calcium, 
sodium and magnesium as well as the chlorides of 
sodium and potassium in a physiologically bal- 
anced, palatable, carbonated solution. It is not a 
laxative. 


Because patients with symptoms of fever and high 
temperature crave a liquid, physicians find it a good 
practice to keep a cooling drink of Kalak at the 
bedside to encourage its voluntary consumption by 
the patient. 





Kalak Water is available in 24 and 12 oz. bottles. 


Palatable The 12 oz. is particularly suitable for use where an 
Sparkling intake of fully carbonated water is desired at each 
Neutralizing drinking. 






Kiem Soke G22 2002 aa © wa \ 
NEW YORK, N. Y. 


KALAK WATER CO: OF NEW YORK, INC. 
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TOPICAL 


AnriserTic 








EXYLRESORCINOL ‘SOLUTION 

s.T. 377 should be employed 
in the nasopharynx full strength 
as a topical application or in 
dilution as a spray. 

As an antiseptic irrigating so- 
lution, a dilution of one part 
Hexylresorcinol ‘Solution 
S.T. 37’ with two to four parts 





warm water is suggested. For 
localized infections, apply full 
strength. 

For prolonged action, a satu- 
rated tampon or cotton pledget, 
where its application is feasible, 
may be employed as a wet dress- 
ing, using a dilution of two to 
four parts of warm water. 
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“For the Conservation of Life” 


Pharmaceuticals S H A R Pp & DO H M F Mulford Biologicals 


PHILADELPHIA 


BALTIMORE 


MONTREAL 
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Hundreds of Injections Yearly 


@ Protamine, Zine & Hetin (Insulin, Lilly) apparently represents 
a step forward in the management of diabetes. Its prolonged action 
makes it possible to effect a saving of hundreds of injections a year 
in severe cases. 

In order that the physician may have his choice, pharmacists 
should maintain adequate stocks of Protamine, Zine & I[letin 
(Insulin, Lilly) in 10-ce. vials, 40 units per ce., 10-ce. vials, 80 units 
per cc., and of Iletin (Insulin, Lilly) in its various strengths and 


sizes. 





ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES © INDIANAPOLIS, INDIANA, U.S. A. 





